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Foreword 

As  the  number  and  proportion  of  older  persons  in  the  nation's 
population  increase,  consideration  of  the  problems  and  interests  of 
older  Americans  takes  on  greater  urgency.  Constituting  one  of  the 
most  rapidly  growing  segments  of  national  population,  those  in  the 
older  age  group  now  account  for  a  significant  part  of  the  population 
of  most  communities. 

In  Montana,  the  proportion  of  older  people  in  the  state  is  grow- 
ing at  a  rate  even  faster  than  that  of  the  nation  as  a  whole.  A  stable 
population,  substantial  out-migration  of  younger  Montanans,  and  the 
decision  of  many  older  Montanans  to  remain  in  the  state  upon  re- 
tirement all  contribute  to  this.  While  many  of  the  state's  older  citizens 
reside  in  urban  communities  where  some  of  them  have  access  to  at 
least  minimal  services,  many  live  in  rural  areas  and  small  towns  where 
supportive  resources  are  nonexistent.  We  need  to  know  who  the  aged 
are,  where  they  live,  how  they  conceive  of  their  needs,  and  what  fa- 
cilities and  resources  exist  to  meet  their  needs. 

The  present  study,  conducted  for  the  State  Commission  on  Aging, 
is  a  valuable  contribution  to  research  on  older  persons  and  their  situa- 
tion in  Montana.  It  provides  useful  baseline  data  for  further  research; 
it  can  serve  as  basis  for  the  development  of  action  programs;  and  it 
sets  the  context  for  planning  for  both  long-range  and  short-term 
objectives. 

This  significant  research  report  will  be  available  for  all  who  are 
concerned  with  the  status  of  Montana's  senior  citizens,  and  who  are 
interested  in  improving  the  circumstances  under  which  they  live, 
thereby  enriching  their  lives  and  maximizing  their  contributions  to 
their  communities. 

Gordon  Browder,  Executive  Director 

Institute  for  Social  Science  Research 
University  of  Montana 
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I.  Introduction 

On  the  request  of  the  Montana  Commission  on  Aging  the  Uni- 
versity of  Montana  Institute  for  Social  Science  Research  undertook 
a  general  survey  of  the  aged*  in  the  State  of  Montana  in  the  fall  of 
1969.   The  goals  of  this  survey  were: 

1)  to  locate  the  aged, 

2)  to  acquire  an  inventory  of  the  organizations  in  the  state 
of  and  for  the  aged, 

3)  to  find  out  what  the  aged  perceive  as  their  major  prob- 
lems, 

4)  to  discover  what  activities  they  prefer  to  engage  in,  and 

5)  to  supply  a  series  of  recommendations  pertinent  to  the 
information  gained. 

The  survey  began  with  some  casual  observations  on  the  part  of 
the  research  team.  They  engaged  in  observations  of  the  aged  in 
various  settings.  The  1969  Governor's  Conference  on  Aging  in  Great 
Falls  in  October  of  1969  was  attended.  Meetings  of  a  number  of 
retired  person's  organizations  were  attended.  They  observed  the  aged 
in  various  activities  at  a  number  of  the  Senior  Citizen's  Centers  in  the 
state. 

These  observations  served  two  purposes.  First,  they  helped  to 
assist  the  team  to  see  the  behavior  patterns  of  the  aged  and  thus  pin 
a  better  understanding  of  what  to  investigate.  Second,  they  provided 
an  opportunity  for  the  team  to  determine  the  needs  and  desires  of 
the  aged  from  actual  behavior,  supplementary  to  their  verbal  ex- 
pressions. 

Population  trends  in  the  state  from  1940  to  1970  were  studied. 
Data  for  the  1940,  1950,  and  1960  censuses  and  1970  population 
estimates  made  by  the  Board  of  Equalization  were  collected  by 
counties  for  those  over  55  years  old.  An  analysis  of  these  data  (dis- 
cussed in  a  later  section  of  this  report)  provided  a  picture  of  where 
the  aged  are  located  in  the  state,  and  in  what  proportions  to  the 
general  population. 

A  search  for  the  orejanizations  of  and  for  the  aged  in  the  state 
was  conducted.  The  help  of  the  County  Extension  Agents  was  en- 
listed in  this  phase  of  the  investigation.  These  agents  were  asked  to 
supply  the  names  and  addresses  of  all  organizations  of  the  aged  m 


*For  the  purposes  of  this  investigation,  "aged"  were  defined  as  persons  55  years  of 
age  and  over. 

—1— 


their  respective  counties.  They  responded  with  exceptional  prompt- 
ness and  thoroughness.  With  assistance  from  a  few  others  a  hst  of 
such  organizations  was  compiled.  A  list  of  all  the  Nursing  Homes, 
Rest  Homes,  and  Personal  Care  Homes  was  also  acquired  and  is  sub- 
mitted as  an  appendix  to  this  report. 

A  questionnaire  was  constructed  and  subsequently  sent  to  each 
of  these  organizations  to  gain  as  much  information  about  these  or- 
ganizations as  possible.  Infonnation  was  solicited  from  each  organi- 
zation as  to  the  size  of  its  membership,  the  average  attendance  at 
meetings,  the  schedule  of  meetings,  major  activities,  principal  accom- 
plishments in  behalf  of  the  aged,  and  plans  for  the  future. 

In  order  to  get  at  the  needs  of  the  aged,  individual  interviews 
were  held.  People  who  work  with  the  aged — Senior  Citizen  Centers 
Directors,  CAP  workers,  etc. — were  interviewed  and  asked  to  give 
their  opinions  of  the  basic  needs  of  the  aged.  A  number  of  senior 
citizens  themselves,  in  various  circumstances  and  in  various  locations 
in  the  state,  were  interviewed  as  to  their  felt  needs,  their  attitudes 
about  retirement,  and  their  activity  preferences.  These  provided  a 
study  of  the  felt  needs  of  the  aged  from  a  variety  of  points  of  view. 

Subjects  to  be  interviewed  were  selected  not  on  the  basis  of  a 
random  sample  but  rather  in  terms  of  their  representativeness.  Those 
living  in  urban  areas  who  were  involved  in  organizations  of  aged, 
those  living  in  sparsely  populated  rural  areas  not  involved  in  organiza- 
tions of  the  aged,  those  living  alone,  couples,  those  representing 
numerous  occupational  backgrounds,  those  with  various  levels  of  in- 
come, and  those  with  various  physical  conditions  were  selected  to  be 
interviewed.  The  discussion  of  the  interview  data  (in  a  later  section) 
is,  therefore,  not  a  statistical  one  but  subjective  in  nature. 

In  this  report  we  will  attempt  to  answer  the  following  basic  ques- 
tions having  to  do  with  the  aged: 

1.  Where  and  in  what  circumstances  are  the  aged  located? 

2.  What  information  does  the  literature  in  the  field  of  social 
gerontology  offer  us? 

3.  How  have  the  aged  become  organized? 

4.  What  are  the  major  problems  of  the  aged  as  perceived 
by  those  who  work  with  and  for  them?  As  perceived  by 
the  aged  themselves? 

5.  What  activities  engage  the  time  of  the  aged,  and  what 
do  they  prefer  to  do? 

6.  What  is  recommended  to  fulfill  the  unmet  needs  and 
improve  the  conditions  of  the  aged? 


II.  Organization  And  Their  Activities 

It  seems  clear  that  one  of  the  most  basic  human  felt  needs  is  to 
participate  in  social  relationships,  and  that  special  peer  group  organi- 
zations provide  one  of  the  most  important  means  of  meeting  this 
felt  need  for  the  aged.  That  this  is  a  vital  concern  of  the  aged  is 
attested  to  by  the  responses  given  by  those  interviewed  in  this  study. 
The  interviewees  consistently  mentioned  "loneliness"  as  one  of  the 
major  problems  of  the  aged,  and  "a  place  to  go"  and  "someone  to  be 
with"  as  major  needs.  All  respondents  expressed  the  value  of  senior 
citizens'  groups  and  most  admitted  that  they  would  participate  in 
them  if  they  had  the  opportunity  to  do  so.  Furthermore,  those  who 
were  actively  involved  in  such  groups  expressed  more  satisfaction 
with  life  than  those  who  weren't,  and  they  showed  more  enthusiasm 
about  what  they  were  doing.  These  differences  in  attitudes  could 
have  been  due  to  a  selective  factor — active  people  choosing  to  par- 
ticipate in  groups  and  appearing  to  be  more  satisfied  and  enthusi- 
astic— except  for  the  fact  that  those  who  work  with  the  aged  state 
that  they  have  seen  dramatic  changes  in  the  lives  of  many  of  the  aged 
as  they  begin  to  participate  in  group  activities.  Their  expression  is 
that  people  "come  alive"  as  they  become  involved. 

The  actual  rate  of  participation  by  the  aged  in  senior  citizens' 
groups  in  a  study  of  the  aged  in  Minnesota  also  attests  to  the  idea 
that  most  aged  feel  the  need  for  group  participation.  Arnold  Rose 
reported  that  as  many  as  60%  of  the  aged  in  rural  areas  of  the  state 
participated  in  such  groups  when  they  became  organized  and  avail- 
able to  them.  (Rose,  1967,  pp.  16-17) 

There  are  numerous  organizations  of  aged  in  Montana  of  many 
different  types.  A  careful  analysis  of  these  groups,  however,  reveals 
that  the  extent  to  which  they  serve  the  social  needs  of  the  aged  in 
the  state  is  severely  limited.  First,  many  tend  to  have  selective  and 
somewhat  discriminatory  membership.  Second,  the  most  optimistic 
estimates  of  the  numbers  of  those  who  participate  in  these  groups 
reveal  that  these  organizations  reach  only  a  small  percentage  of  the 
aged  in  the  state.  Third,  many  organizations  offer  only  occasional 
meetings  or  gatherings  and  fail  to  provide  the  kind  of  continuous 
social  involvement  so  many  of  the  aged  seem  to  need. 

Types  of  Organizations  in  which  the  Aged  in  Montana  Participate 

Besides  the  numerous  nursing  and  retirement  homes  there  are 
at  least  four  different  types  of  organizations  in  the  state  in  which 
the  aged  participate.  These  provide  varying  numbers  of  opportunities 
for  participation. 
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A  limited  number  of  those  over  55  years  of  age  continue  to  par- 
ticipate in  organizations  in  which  they  have  been  involved  previously. 
These  include  such  groups  as  lodges  and  churches  and  occasionally 
sports  groups  such  as  bowling  teams.  Although  the  number  of  aged 
involved  in  these  kinds  of  groups  has  not  been  definitely  determined 
it  seems  fair  to  conclude  that  the  extent  of  such  involvement  is  quite 
limited.  Few  of  the  aged,  particularly  after  they  retire,  remain  active  in 
mixed  aged  groups  and  of  those  who  do,  fewer  still  maintain  positions 
of  leadership  or  responsibility.  Of  those  senior  citizens  interviewed,  for 
instance,  only  a  few  respondents  said  they  were  active  lodge  members, 
a  few  were  active  in  church  (usually  in  circles  made  up  primarily  of 
older  women),  and  fewer  still  participated  in  group  sports  activities 
made  up  of  mixed  ages. 

Many  of  the  aged  in  the  state  are  members  of  profession-related 
retirement  groups.  These  include  local  chapters  of  such  groups  as  the 
American  Association  of  Retired  Persons,  the  National  Association 
of  Betired  Teachers,  Retired  Railroad  Employees,  the  National  Asso- 
ciation of  Retired  Civil  Employees,  the  American  Legion  Auxiliary 
(not  specifically  for  but  made  up  largely  of  the  aged),  and  World 
War  I  Veterans. 

These  organizations  typically  work  for  and  accomplish  improved 
benefits  for  their  members.  Many  provide  health  and  life  insurance 
for  members.  Most  send  lobbyists  to  lobby  for  legislation  that  is  of 
benefit  to  their  members.  They  also  provide  information  about  im- 
portant services  that  are  available  to  their  members. 

The  memberships  of  these  organizations  are  basically  made  up 
of  professional  people  who  have  retired  with  better  than  average  in- 
comes. While  individuals  in  these  organizations  may  be  concerned 
for  them,  the  aged  poor  tend  to  be  excluded  from  such  groups,  and, 
therefore,  by-and-large  do  not  benefit  from  the  services  these  groups 
provide. 

Typically  these  organizations  hold  monthly  meetings  at  which 
business  is  conducted  and  an  informative  program  is  presented.  While 
individual  members  may  involve  themselves  in  social  interaction  of 
various  sorts,  the  organizations  as  such  make  little  attempt  to  provide 
even  their  own  members  with  continuous  social  interaction. 

The  aged  also  involve  themselves  in  a  third  type  of  organiza- 
tion— locally  organized  senior  citizens  groups.  These  are  typically 
called  "clubs",  some  completely  independent  and  others  sponsored  by 
churches  or  other  civic  groups.  A  few  follow  a  particular  theme  in 
their  activities  such  as  tne  observance  of  birthdays  or  the  remem- 
brance and  celebration  of  pioneer  days,  but  most  are  organized  to 
give  those  who  participate  an  opportunity  for  social  interaction. 


A  number  of  these  organizations  hold  weekly  meetings  and  do 
attempt  to  provide  their  members  with  on-going  relationships  that 
are  meaningful.  Many  others  meet  only  monthly  or  even  annually. 
In  these  cases  they  do  little  to  meet  the  social  needs  of  those  involved. 

The  fourth  (viewed  by  some  as  the  most  beneficial  type  of  or- 
ganization of  the  aged)  is  the  Senior  Citizens'  Center.  These  provide 
specific  locations  where  the  aged  can  gather  for  relatively  continuous 
social  interaction  with  their  peers.  Many  of  them  have  exclusive  use 
of  the  buildings  or  the  locations  they  occupy  and  are  open  for  a  given 
number  of  hours  each  day.  While  a  few  must  share  their  space  with 
other  groups  all  centers  are  open  to  the  aged  at  least  part  of  each 
week. 

These  Centers  provide  a  variety  of  activities  in  which  senior 
citizens  may  participate  in  either  a  formal  or  informal  and  casual  basis. 
Most  of  them  also  have  special  meetings  of  various  kinds  for  those 
who  are  interested.  The  specific  kinds  of  activities  in  which  they  en- 
gage will  be  discussed  later. 

Senior  Citizens'  Centers  usually  become  organized  by  partial  or 
complete  funding  through  government  grants  with  their  financial 
responsibility  being  gradually  taken  over  by  the  communities  in  which 
they  are  located.  Whether  or  not  and  how  successfully  this  takes  place 
depends  upon  the  kind  of  respect  the  Centers  engender  in  the  com- 
munity. This  in  turn  seems  to  depend  to  a  large  degree  upon  the 
leadership  of  the  Center — Director,  Executive  Board,  social  leaders, 
etc.  In  some  cases  the  leaders  have  established  open  and  continuous 
communication  with  civic  groups  and  community  leaders  and  have 
avoided  major  conflict  within  the  organizational  membership  by  con- 
sistently attempting  to  give  members  an  equal  voice  in  the  decisions 
to  be  made.  In  these  cases  the  prestige  of  the  Centers  in  the  com- 
munities and  the  prospect  for  community  support  seem  to  be  good. 
In  other  cases  conflicts  over  decisions  have  developed  and  communi- 
cations with  civic  groups  and  community  leaders  have  not  been  well 
established.  In  these  cases  prestige  seems  to  be  low  and  the  prospects 
for  support  dim. 

It  is  ideally  the  purpose  of  Senior  Citizens'  Centers  to  equally 
serve  the  needs  of  all  classes  of  people.  In  some  of  the  Centers  in 
the  state  this  seems  to  have  been  accomplished  to  quite  a  high  degree. 
In  others  the  class  question  of  the  "poor"  vs.  the  "well-to-do"  has  be- 
come something  of  an  issue.  In  at  least  one  instance  it  has  been  re- 
ported that  such  a  controversy  kept  a  Center  from  developing.  Perhaps 
it  is  fair  to  assume  that  this  is  a  danger  in  most  Centers.  When  it 
emerges,  this  conflict  is  typically  expressed  in  terms  of  who  will 
make  the  decisions  and  what  types  of  activities  are  to  be  included. 
Probably  this  is  seldom  an  open  issue.  Whatever  form  it  may  take— 
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open  or  not — it  almost  inevitably  becomes  a  barrier  to  the  develop- 
ment and  continuation  of  Senior  Citizens'  Center  work. 

The  Extent  to  Which  Organizations  of  Aged 
Reach  the  Aged  in  Montana 

The  extent  to  which  organizations  in  the  state  serve  the  social 
needs  of  the  aged  is  also  revealed  by  a  numerical  analysis.  Nursing, 
personal  care,  and  retirement  homes  in  the  state  attempt  to  meet  the 
needs  of  some  of  the  aged.  There  are  a  total  of  110  of  these  in  the 
state.  The  majority  of  these  are  located  in  the  larger  cities  of  the  state, 
but  many  are  also  found  in  smaller  towns.  There  are,  for  instance,  at 
least  65  such  homes  in  towns  of  less  than  10,000  population  providing 
almost  2,000  beds  for  the  aged  who  choose  to  live  there.  Thirty-one 
homes  are  located  in  towns  with  2,000  population  or  less  with  over 
700  beds.  As  many  as  thirteen  such  homes  are  found  in  towns  with 
less  than  1,000  population.  These  thirteen  homes  provide  room  for 
almost  400  residents.  In  all,  the  110  homes  provide  living  facilities 
for  almost  4,000  of  the  state's  aged. 

We  have  not  attempted  to  analyze  the  quality  of  care  the  aged 
receive  in  the  rest  homes.  What  is  noteworthy,  however,  is  the  pre- 
vailing attitudes  of  the  aged  who  do  not  yet  live  in  them.  These  people 
consider  homes  for  the  aged  a  desirable  place  to  live  only  for  those 
whose  health  is  such  that  they  can  no  longer  care  for  themselves.  Most 
express  their  willingness  to  be  admitted  to  rest  homes  if  necessary  to 
avert  becoming  burdens  to  their  families.  They  prefer  not  to  live  there 
until  they  have  to.  The  function  of  homes,  at  least  at  present,  seems 
clearly  to  serve  the  needs  of  the  select  group  of  aged  who  are  unable 
to  participate  in  other  organizations. 

As  previously  mentioned,  various  types  or  organizations  of  aged 
in  the  state  attempt  to  meet  the  social  needs  of  older  people.  There 
are  65  such  organizations  in  Montana  with  a  total  reported  member- 
ship of  10,250.  While  these  figures  may  seem  impressive  they  are  ex- 
tremely misleading.  First  of  all  many  people  hold  memberships  in 
more  than  one  organization.  Further,  the  total  average  attendance  at 
the  regular  meetings  of  these  organizations  is  only  2,130  (a  more 
accurate  figure  of  actual  participation).  Many  organizations,  parti- 
cularly the  Centers,  have  many  members  who  participate  very  little 
if  at  all  in  the  programs  of  their  organizations.  The  fourteen  Senior 
Citizen  Centers  in  the  state,  for  instance,  report  a  total  membership 
of  over  6,750,  with  an  average  daily  rate  of  participation  of  less  than 
500.  More  people  than  this  do  attend  special  meetings  at  the  Centers, 
but  seldom  are  as  many  as  half  the  members  in  attendance  even  then. 

An  optimistic  estimate  would  be  that  no  more  than  half  of  the 
members  of  the  65  organizations  are  active  participants  in  their  or- 
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ganizations.  Not  taking  account  of  the  memberships  that  overlap 
between  organizations,  that  amounts  to  only  5,125  people.  Of  the 
total  senior  citizen  population  of  the  state  (117,379  according  to  1960 
census  figures),  then,  at  best  only  about  9,000  or  about  71/0  per  cent 
are  being  served  by  a  combination  of  these  organizations  and  the 
nursing  and  rest  homes  of  the  state. 

Not  only  is  a  small  percentage  of  the  aged  population  of  the  state 
being  reached  by  the  organizations  designed  for  this  purpose,  but  the 
extent  of  their  program  limitations  reveals  their  further  inadequacy 
in  meeting  the  social  needs  of  the  aged.  Only  fourteen  of  the  65  or- 
ganizations have  meetings  more  than  once  a  week.  Only  five  hold 
meetings  (usually  an  hour  in  length)  as  often  as  once  a  week,  and 
eleven  meet  but  twice  per  month.  Monthly  meetings,  consisting  typi- 
cally of  either  a  meal  or  refreshments  and  a  meeting,  make  up  the 
major  program  of  as  many  as  26  organizations.  Four  of  them  meet 
only  a  few  times  a  year,  and  at  least  three  have  only  annual  meetings. 
(See  Table  1). 
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Table  1.  Frequency  of  Organizational  Meetings 


Location 

Alberton   

Baker  

Big  Timber  .. 

Billings    

Broadus  

Butte    

Columbus  .... 

Conrad 

Deer  Lodge  .. 

Dillon  

Forsythe    

Glasgow  

Great  Falls  .. 

Hamilton  

Hardin  

Havre  

Helena  

Kalispell   

Lewistown    . 

Libby  

Livingston  ,... 

Malta    

Miles  City  ... 

Missoula    

Phillipsburg 

Poison    

Ronan  

Rosebud 

Roundup   

St.  Regis  

Scobey  

Sidney  

Superior 

Wibaux   


Daily 


Bi-c 
Wc 


Tri- 
;kly 


3-5   Times 
kly     Bi-Monthly   Monthly     Per   Year    Bi-annually  Annually 


The  efforts  of  these  organizations  are  commendable,  to  be  sure. 
At  least  one  group  has  incoiporated  a  telephone  calling  service  for 
those  who  requested  it  in  an  attempt  to  establish  a  form  of  continuous 
social  contact.  Nevertheless,  considering  the  total  efforts  of  all  or- 
ganizations it  is  clear  that  they  do  not  adequately  meet  the  social 
needs  of  the  aged. 

Organizational  Activities 

The  list  of  activities  of  the  state's  numerous  organizations  of  aged 
is  extensive  and  various,  and  attests  to  creative  imagination  of  those 
responsible  for  the  scheduling  of  activities.  These  vary,  depending 
upon  the  purposes  of  the  organization,  different  localities,  and  the 
different  backgrounds  and  interests  of  the  members. 

A  number  of  organizations  with  specified  purposes — retii-ed  pro- 
fessional groups,  birthday  clubs,  church-related  groups,  etc. — typically 
follow  a  program  of  activities  set  by  their  stated  purpose  and  often  by 
state  and  national  organizations  with  which  they  are  connected.  The 
activities  of  these  groups  tend  to  be  oriented  toward  group  mainten- 
ance and  provide  their  members  with  service  benefits. 
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Other  organizations,  particularly  the  Senior  Citizens  Centers  in 
the  state,  have  attempted  to  tap  the  interests  of  the  people  involved 
and  build  their  programs  accordingly.  The  Center  at  Missoula,  for  in- 
stance, used  questionnaires  and  gathered  as  many  of  the  aged  as 
possible  into  brainstorming  sessions  to  solicit  their  interests  and  ideas 
for  activities.  On  the  basis  of  this  information  they  built  their  program 
by  trial  and  error,  continuing  with  those  activities  that  worked  and 
dropping  those  that  didn't. 

Generally  the  programs  of  the  state's  organizations  include  at 
least  nine  different  categories  of  activities:  1)  meals,  2)  recreation, 
3)  entertainment,  4)  arts  and  crafts,  5)  trips,  6)  intellectual  pursuits, 
7)  service  projects,  8)  programs  informative  of  benefits  for  the  aged, 
and  9)  just  plain  visiting  with  one  another. 

As  can  be  seen  from  Table  11,  the  activity  that  attracts  the  most 
participation  and  that  almost  every  organization  has  as  a  regular 
part  of  its  program  is  the  fii-st  on  the  list — meals.  These  range  from 
weekly  potluck  dinners  to  luncheons,  annual  banquets  to  summer 
picnics. 

Recreation  makes  up  the  second  most  popular  activity.  Cards 
and  other  table  games  are  particularly  popular  at  Centers  wherp  space 
and  facilities  are  available.  When  possible  many  also  take  part  in  more 
active  recreation  such  as  pool,  billiards,  shuffle  board,  horseshoes, 
and  bowling. 

Programs  of  entertainment  such  as  talks,  pictures,  and  various 
forms  of  music  also  attract  many  of  the  aged.  Most  senior  citizens  are 
interested  in  sight-seeing  trips,  but  this  activity  is  necessarily  limited 
to  those  with  relatively  good  health  and  the  financial  ability  to  pay 
their  own  way.  Many  do  participate,  however.  Arts  and  crafts  are 
important  to  most  of  the  aged  in  giving  them  something  creative  to 
do.  Intellectual  pursuits  attract  only  a  few  but  are  important  to  those 
who  are  interested.  All  of  the  aged  seem  to  be  interested  in  becoming 
more  knowledgeable  about  the  benefits  available  to  them. 

Most  aged  express  their  desire  to  be  of  service  to  others.  Senior 
citizens  groups  have  engaged  in  a  great  variety  of  service  projects. 
Many  regularly  visit  shut-in  and  sick  people  and  work  at  various  tasks 
to  help  out  at  rest  homes  and  hospitals.  Imaginative  projects  that  or- 
ganizations have  taken  on  have  been:  helping  in  crisis  intervention, 
planting  trees  in  the  city  park,  doing  work  for  museums  and  libraries, 
making  quilts  for  a  rescue  mission,  making  bandages  for  people  in 
Vietnam,  putting  on  Christmas  programs  for  children  on  welfare,  mak- 
ing dolls  for  children  at  Boulder,  and  preparing  entries  on  booths  at 
county  fairs. 
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Activities  seem  to  be  a  vital  part  of  the  lives  of  those  involved 
in  Senior  Citizens  groups.  Ihey  help  in  at  least  three  ways:  1)  They 
provide  opportunities  lor  social  interaction,  2)  they  give  them  func- 
tional roles  to  fulfill,  and  3)  they  give  them  something  to  do — some- 
thing to  utilize  the  energies  of  their  minds  and  bodies  and  give  them 
some  sense  of  accomplishment. 

Table  II.  Organizational  Activities  and  Projects  and  the 
Number  of  Organizations  Programming  Them 


Programs  and  Aclivities 

The 

The  Activily  Number 

Meals — Banquets,  Luncheons, 

Picnics  39 

Table  Games — Cards,  Checkers  ....  26 

Talks 24 

Arts  and  Crafts - 18 

Pictures  15 

Dances - 10 

Birthday  and  Holiday  Parties 9 

Trips  9 

Programs  on  Nutrition  9 

Musical  Programs ^ ^ 

♦Visiting  Informally  6 

Programs  on  Health  Care -..     6 

Singing  6 

Discussions  4 

Painting 4 

Programs  on  Insurance 4 

Shuffle  Board  3 

Programs  on  Social  Security 3 

Programs  on  Legal  Matters 2 

Programs  on  Food  Stamps 2 

Writing  2 

Reading  2 

Pool  and  Billiards 2 

Bingo - 2 

Programs  on  Fraud  .-.. 

Programs  on  Income .- 

Programs  about  Rest  Homes 

Programs  on  Consumer  Education 
Programs  on  Referral 

Agency  Services 

Book  Reviews  

Classes  on  Montana  History  

Orchestra  

Bible  Study  

Fishing - 

Horse  Shoe  

Television  — .. 

Hobby  and  Antique  Shows 

Flower  Shows 

Bowling   

Talent  Nights 

Patriotic  Meetings  

Hat  Parades  and  Contests 

Walks  and  Drives  

Study  Programs  ~... 


Projects 


•Actually  all  organizations  include  . 
seems  to  be  one  of  the  most  motiva 


The  Project 


The 
Numbei 


Help  at  Hospital  and 

Nursing  Homes  12 

Visiting  Sick  and  Shut-ins 10 

Making  Financial  Donation 6 

Hold  Defensive  Driving  Courses  ....     4 

Work  on  Aged  Legislation 3 

Establish  Memorial  Fund 3 

Have  Entries  and  Booths  at  Fair  ..     3 

Collect  Clothing  for  Welfare 2 

Work  on  Employment  for  Aged  ....     2 

Assist  Historical  Society 2 

Make  Dolls  and  Other  Things 

for  Boulder .- 2 

Have  Food  Sales 

Have  Bazaars 

Establish  Food  Service  

Program  Health  Checkups 

Raffles  

Rummage  Sales 

White  Elephant  Sales 

Host  other  Senior  Citizen  Groups 

Have  Adult  Education 

Sponsor  Boys  and  Girls  State 

Do  Home  Nursing 

Work  on  Senior  Citizens  Benches  . 

Work  for  Low-Cost  Housing 

Make  Things  for  Others  -. 

Christmas  Gifts  to  Needy 

Hold  Christmas  Program 

for  Children  

Help  in  Crisis  Clinic  

Plant  Trees  in  Park  

Do  Misc.  Community  Projects 

Make  Rugs  for  Museum 

Hold  Health  Clinics 

Collect  Material  for  Library 

Hold  Wedding  Parties 

Church  Activities 

Make  Quilts  for  Rescue  Mission  ... 
Make  Bandages  for  Vietnamese  ... 

Have  Exhibits 

Have  Recipe  Exchange  


his  but  some  didn't  report  it  as  an  activity.    It 
ing  factors  for  the  aged  to  come  together. 
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III.   Survey  of  the  Literature  on  the  Aging 

An  awareness  of  the  aged  as  a  segment  of  the  population  needing 
special  attention  has  developed  in  relatively  recent  times.  This  aware- 
ness has  developed  as  their  number  has  increased  (from  about  three 
per  cent  of  the  United  States  population  in  1850  to  about  eighteen 
per  cent  in  1960),  as  their  life  span  has  drastically  lengthened,  and  as 
greater  and  greater  numbers  of  them  have  been  eliminated  from  the 
work  force. 

With  these  trends  behavioral  patterns  among  the  aged  developed 
that  apparently  were  disturbing.  It  was  disturbing  to  see  numbers  of 
old  men  wandering  aimlessly  through  city  parks.  It  was  disturbing 
to  visit  the  elderly  in  special  homes  supposedly  built  for  their  comfort 
and  find  them  with  a  sense  of  emptiness — the  feeling  that  they  had 
nothing  meaningful  to  do  and  that  there  were  few  who  cared  about 
them. 

The  aged,  therefore,  became  a  subject  of  great  interest  for  in- 
vestigation. Especially  during  the  past  two  decades  social  scientists 
have  set  to  work  investigating  and  attempting  to  explain  the  facts 
concerning  the  aged.  They  have  concerned  themselves  with  such 
questions  as:  What  is  the  explanation  of  the  seeming  inactivity  of 
this  segment  of  society?  What  in  fact  are  their  basic  attitudes  and 
behavior  patterns?  What  are  their  salient  problems — what  do  they 
want  and  need?  What  social  relationships  do  they  actually  have  and 
want  and  need? 

Theory  of  Disengagement 

One  explanation  of  the  social  behavior  of  the  elderly  people  of 
society  which  has  received  a  great  deal  of  attention  is  that  aging  is 
a  natural  and  inevitable  process  of  "disengagement"  from  social  par- 
ticipation. Gumming  and  Heniy  first  proposed  their  theory  of  "dis- 
engagement" in  1961.  In  explaining  it  they  stated,  "In  our  theory, 
aging  is  an  inevitable  mutual  withdrawal  or  disengagement,  resulting 
in  decreased  interaction  between  the  aging  person  and  others  in  the 
social  systems  he  belongs  to."   (Gumming  and  Henry,  1961,  p.  14.) 

There  is  evidence  that  social  disengagement  does  occur  with  the 
aged,  to  be  sure.  That  the  aged  do  disengage  from  social  participa- 
tion was  found,  for  instance,  in  a  study  by  Havighurst,  Neugarten, 
and  Tobin.  They  measured  what  they  defined  as  the  "role  activity," 
the  "satisfaction,"  and  the  "engagement"  levels  of  a  sample  of  people 
ages  50  to  90.  They  found  that  "role  activity"  did  decrease  among 
the  aged  and  that  there  was  a  tendency  toward  social  "disengage- 
ment." They  also  found  that  the  aged  did  not  express  excessive  dis- 
satisfaction with  life.    They  concluded  that  the  elderly  "maintain  a 
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positive  evaluation  of  themselves  and  satisfaction  v^ith  past  and 
present  life  as  a  v^hole."  (Havighurst,  Neugarten,  and  Tobin,  1968, 
p.  170.) 

Further  evidence  of  "disengagement"  is  offered  by  McKain  in 
reporting  on  the  use  of  free  time  by  older  persons.  He  observed  that 
the  elderly  people  tended  to  use  their  free  time  in  such  private  activi- 
ties as  reading  or  watching  television.  He  points  out  that,  while  the 
elderly  have  gained  in  increased  free  time,  it  has  resulted  in  less 
social  participation  and  social  recognition.   (McKain,  1967,  p.  79.) 

Evidence  such  as  this  does  show  that  the  people  tend  to  dis- 
engage from  social  activities  with  age.  This  would  be  a  difficult  fact 
to  dispute  in  view  of  its  obvious  inevitability.  It  may  be  largely  true, 
too,  as  this  evidence  suggests,  that  most  aged  who  are  socially  dis- 
engaged adjust  enough  to  their  state  of  disengagement  to  develop 
a  sense  of  satisfaction  about  life.  Nevertheless,  the  adequacy  of  this 
theory  as  an  explanation  of  the  problems  of  the  aged  is  questionable 
on  the  basis  of  the  important  variables  that  it  ignores.  It  leaves  out 
the  importance  of  such  matters  as  cultural  values,  the  actual  varying 
social  patterns  of  the  aged,  the  lack  of  availability  of  social  opportuni- 
ties to  the  aged,  and  the  expressed  desires  and  needs  of  the  aged  them- 
selves. The  point  is  not  that  the  theory  of  disengagement  is  wrong, 
but  that  it  is  inadequate. 

Importance  of  Cultural  Values  and  Role  Expectations 

Rose  stresses  the  importance  of  cultural  values  in  explaining  the 
nonparticipation  patterns  of  the  aged  in  Western  culture.  He  believes 
that  unlike  other  cultures  our  values  fail  to  define  roles  for  the  aged. 
He  points  out  that,  "Many  other  societies  accord  special  privilege 
and  power  to  the  elderly,  do  not  disengage  them  from  adult  roles,  or 
create  new  age-graded  roles  of  importance  for  them."  (Rose,  1968, 
p.  187.)  In  Western  culture,  Rose  contends,  the  major  role  for  men 
is  that  of  efficient  producer.  This,  he  says,  is  not  open  to  most  elderly 
persons.  He  explains  that  "cultural  values  and  economic  structure 
have  combined  to  create  a  condition  in  which  a  large  proportion  of 
the  elderly  people  are  nonparticipants."  (Rose,  1968,  p.  187.) 

The  loss  of  meaningful  social  roles  to  play  in  the  society  seems 
to  be  one  of  the  most  central  considerations  of  the  problems  of  the 
aged.  It  may  result  in  what  seems  to  be  a  natural  process  of  disen- 
gaerement  from  social  interaction  and  yet  be  quite  damaging  to  the 
self-concept  of  the  individual.  Rose  contends  that  there  are  two  basic 
social  psychological  problems  of  older  people  in  American  society, 
which  he  claims  are  closely  related.  He  calls  them  "the  loss  of  social 
roles"  and  "the  development  of  negative  attitudes  toward  the  self." 
(Rose,  1967,  p.  7.) 
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Problems  of  Retirement 

Of  particular  importance  concerning  the  loss  of  functional  roles 
among  the  aged  seems  to  be  the  matter  of  retirement.  It  has  been 
found  that  work,  aside  from  being  a  means  of  making  a  living  and 
providing  for  family  needs,  has  also  provided  men  with  functional 
roles  to  play  in  society.  Morse  and  Weiss,  for  instance,  questioned 
a  group  of  401  workmen  about  what  they  anticipated  missing  the 
most  about  work  if  they  no  longer  worked.  One  of  the  four  most  fre- 
quent responses  was  that  they  would  most  miss  a  "feeling  of  doing 
something  important,  worthwhile,  feeling  of  self-respect."  (Morse 
and  Weiss,  1955,  p.  194.) 

Important  as  work  has  been  in  our  society  in  giving  men  the 
satisfaction  of  fulfilling  the  roles  expected  of  them  and  thereby- 
gaining  a  sense  of  self-respect,  it  would  be  expected  that  the  experi- 
ence of  retirement  would  be  a  negative  and  problematic  one  to  most 
men.  Yet  as  early  as  1960  Thompson,  Streib,  and  Kosa,  in  a  study 
of  the  effect  of  retirement  on  the  personal  adjustment  of  a  group  of 
retired  men,  found,  as  they  put  it,  "no  evidence  that  extreme  mal- 
adjustment is  a  typical  result  of  retirement  even  among  those  who  are 
economically  deprived,  are  in  poor  health,  or  are  finding  it  difficult 
to  keep  occupied."  (Thompson,  Streib,  and  Kosa,  1960,  p.  169.) 

What  seems  to  be  the  case  is  that  increasingly  the  aged  are  find- 
ing opportunities  for  meaningful  roles  in  activities  of  retirement.  This 
does  not  mean  that  the  aged  simply  acquiesce  to  a  state  in  which  they 
have  few  or  no  social  roles  to  enjoy.  What  seems  rather  to  be  the 
case,  as  we  shall  see  in  a  later  section  of  this  report,  is  that  there  is 
growing  evidence  that  the  aged  are  increasingly  finding  meaningful 
roles  in  retirement  activities,  are  engaging  in  them,  and  gaining  self- 
respect  from  them. 

Social  Behavior  of  the  Aged 

There  is  evidence  also  that  by  no  means  do  all  of  the  aged  con- 
sistently follow  a  pattern  of  disengagement  with  age.  Townsend 
found  in  a  nationwide  survey  in  Britain,  for  instance,  that  as  many 
as  75  per  cent  of  those  80  years  old  and  over  remained  socially  active. 
He  reported  that  even  though  many  of  them  lived  alone,  they  had 
visited  relatives  or  friends  or  had  gone  to  local  clubs  or  had  enter- 
tained others  in  their  own  homes  daily.  He  concluded  from  this  that 
when  opportunities  for  social  participation  are  available  to  the  aged 
they  do  not  disengage.   (Townsend,  1966,  p.  12.) 

In  family  relationships  it  has  been  supposed  and  claimed  that 
the  aged  were  being  ignored  and  neglected  by  and  separated  from 
members  of  their  own  families.    This,  it  has  been  found,  is  not  con- 
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sistently  true.  Some  elderly  people  do  become  separated  from  their 
families,  to  be  sure,  but  the  number  of  those  who  do  is  surprisingly 
small  and  not  even  all  of  them  claim  to  be  lonely  or  neglected. 
Townsend,  in  interviewing  203  British  aged,  found  that  only  20  of 
them  could  be  considered  socially  "isolated,"  based  on  a  social  contact 
scale.  In  attempting  to  relate  the  isolation  of  the  aged  from  their 
families  and  friends  to  loneliness,  he  found  that  the  latter  was  not  so 
much  a  product  of  the  amount  of  isolation  from  families  as  it  was 
the  loss  of  particular  family  members.  He  found  that  over  20  per  cent 
of  those  who  had  continuous  family  relations  expressed  loneliness 
while  only  40  per  cent  of  the  isolated  would  admit  to  being  lonely. 
Half  of  those  who  said  they  were  sometimes  lonely  were  in  bereave- 
ment over  the  recent  loss  of  their  spouse.    (Townsend,  1957,  p.  173.) 

Patterns  of  family  relations  are  also  reported  by  Shanas  based 
on  interviews  with  2,500  people  in  each  of  three  countries — Denmark, 
Britain,  and  the  United  States.  She  reports  while  most  older  people 
prefer  and  actually  do  live  alone,  intimate  relations  with  family 
members  does  continue  for  the  vast  majority.  This  is  true,  she  finds, 
for  those  of  all  social  classes.  (Shanas,  1967,  p.  265.)  Rosenmayr,  find- 
ing this  to  be  true  in  a  number  of  the  European  countries,  describes 
this  tendency  to  prefer  living  separately  but  still  maintain  close  rela- 
tions with  family  members  as  "intimacy — but  at  a  distance."  (Rosen- 
mayr, 1968,  p.  677.) 

Contrary  to  the  common  notion  that  most  elderly  are  more  de- 
pendent upon  their  children  than  vice  versa,  Shanas  also  found  that 
the  actual  helping  patterns  between  the  elderly  and  their  children 
was  something  of  a  two-way  street.  (Shanas,  1967,  p.  265.)  Her  con- 
clusion about  the  family  relations  of  the  aged  is,  "kin  network  and  the 
modified  extended  family  appear  as  the  basic  social  system  in  con- 
temporary industrial  society.  Within  this  system,  nuclear  units  are 
interlocked  in  a  pattern  of  mutual  aid  which  functions  within  every 
social  class."   (Shanas,  1967,  p.  266.) 

While  the  evidence  shows  that  family  relations  are  still  an  im- 
portant part  of  the  lives  of  the  elderly,  it  is  also  evident  that  social 
relationships  among  aged  peer  groups  are  increasingly  important  to 
them.  For  some  these  may  be  even  more  important  than  family 
relations. 

Messer,  for  instance,  conducted  a  study  among  people  over  62 
years  old  to  test  the  hypothesis  that  age  grouping  would,  as  he  put 
it,  "serve  as  a  functional  alternative  to  the  family. '  (Messer,  1968,  p. 
273.)  Interviews  were  conducted  with  157  people,  some  living  in 
housing  exclusively  for  the  aged  and  the  rest  living  in  mixed  housing, 
all  of  whom  had  children  living  within  two  hours  traveling  distance. 
It  was  found  that  while  those  living  in  the  homogeneous  setting  had 
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less  actual  contact  with  their  families  than  those  in  mixed  housing, 
they,  nevertheless,  expressed  less  feeling  of  being  neglected  by  their 
families,  had  higher  morale,  and  were  more  socially  integrated  gen- 
erally.  (Messer,  1968,  pp.  276-277.) 

The  response  of  the  aged  to  some  of  the  groups  organized  for 
their  recreational  and  social  benefit  attests  to  the  importance  of 
these  kinds  of  relationships.  As  was  noted  earlier,  Rose  reported  from 
experiments  with  organized  groups  in  rural  communities  in  Minnesota 
that  the  response  rate  averaged  between  40  and  50  per  cent  of  the 
elderly  people  of  those  communities  where  groups  were  organized. 
In  one  community  about  70  per  cent  of  those  over  65  responded  to 
the  opportunity  to  engage  in  social  activities  and  relations  with  other 
elderly  people.   (Rose,  1967,  pp.  16-17.) 

Problems  of  the  Rural  Aged 

While  the  elder  people  in  rural  areas  share  many  of  the  charac- 
teristics of  those  in  urban  areas,  studies  have  shown  that  some  of 
their  conditions  are  uniquely  characteristic.  Along  with  the  general 
population  the  aged  tend  to  leave  the  rural  areas  and  move  to  urban 
centers.  In  disproportionate  numbers,  however,  many  remain  in  de- 
clining rural  communities  which  are  becoming  void  of  the  kinds  of 
services  and  social  opportunities  the  aged  want  and  need. 

The  rural  aged  have  been  found  to  have  less  income  than  those 
in  urban  areas  generally.  Bauder  and  Doerflinger  report,  in  fact, 
that  "median  incomes  for  rural  persons  at  retirement  age  (65  or 
older)  were  25-30  per  cent  less  than  those  of  urban  persons  in  the 
same  age  bracket  in  1959."  (Bauder  and  Doerflinger,  1967,  p.  37). 

Public  services  that  would  tend  to  bring  the  aged  into  at  least 
casual  social  relations  with  others  in  rural  settings  are  decreasing  in 
numbers.  As  Montgomery  puts  it,  there  are  "shifts  of  population  and 
services  from  the  rural  areas."  (Montgomery,  1967,  p.  189.)  Health 
services,  in  particular,  which  the  elderly  so  greatly  depend  upon  to 
keep  them  socially  mobile,  according  to  Ellenbogen,  tend  to  be  in- 
adequate or  unavailable  in  rural  areas.  (Ellenbogen,  1967,  p.  207.) 
Thus  the  rural  aged  are  not  only  left  without  sufficient  social  oppor- 
tunities where  they  reside,  but  often  without  the  needed  mobility 
to  get  to  where  there  are  such  opportunities.  The  result  is  that  they 
tend  to  become  increasingly  socially  isolated.  Tunstall  reports  from 
his  study  of  the  isolation  of  the  aged  in  four  major  areas  of  the 
eastern  United  States  that,  "The  rural  area  has  about  a  quarter  of  all 
the  old  people  in  the  four-area  sample  but  nearly  half  of  the  extreme 
isolates,"  and  he  concludes  that,  "the  evidence  points  away  from  any 
comfortable  conclusions  about  true  sociability  of  the  rural  life."  (Tun- 
stall, 1966,  pp.  83-84.) 
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Conclusions 

The  evidence  from  this  brief  survey  of  the  Hterature  in  the  study 
of  the  aged  has  pointed  to  the  fact  that,  while  we  must  concede  that 
social  disengagement  is  at  least  eventually  an  inevitable  fact  of  life 
for  the  elderly,  social  roles,  social  interaction,  and  social  relationships 
are  not  only  desired  but  vital  to  people  of  every  age  (including  the 
very  old). 

It  has  been  found  that,  in  fact,  most  of  the  aged,  from  retirement 
to  very  old  age,  do  respond  to  opportunities  for  social  interaction  and 
relationships  when  they  are  available  to  them.  Most  continue  to  par- 
ticipate in  quite  intimate  family  relationships.  More  and  more  of 
them  are  also  responding  to  aged  peer-group  relationships  when  the 
opportunities  are  available  to  them. 

These  findings  certainly  bear  upon  and  in  many  cases  coincide 
with  what  has  been  found  in  this  present  survey  of  the  aged  of 
Montana.  We  have  been  especially  concerned  with  what  the  particu- 
lar social  needs  are,  what  specific  problems  the  rural  aged  face,  and 
what  organizations  are  and  could  be  doing  to  meet  these  needs. 
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IV.  Trends  in  the  Aged  Population  of  Montana 

The  population  of  the  State  of  Montana  in  1960  was  674,747.  Of 
this  total,  117,370,  or  17.39%,  were  persons  fifty-five  years  of  age  or 
older.  This  elderly  population  represented  an  increase  of  36.07o  over 
1940,  compared  with  an  increase  in  total  population  of  less  than  21.0%. 
Projections  of  the  State's  population  to  1970,  developed  by  the  State 
Board  of  Health  prior  to  the  collection  of  official  1970  census  figures, 
forecast  a  total  state  population  of  771,219  (an  increase  of  14.29% 
over  1960)  and  a  population  age  55  and  over  of  131,958  (an  antici- 
pated increase  of  12.43%  over  1960).  However,  the  actual  population 
of  the  state  in  1970  as  reported  by  the  Bureau  of  the  Census  was  only 
682,133 — a  1.17^  increase  over  1960.  Thus,  the  actual  population 
was  11.5%^  less  than  that  projected  for  1970.  Because  of  the  magni- 
tude of  this  error,  and  in  view  of  the  fact  that  census  figures  for  the 
population  by  age  group  for  1970  will  not  become  available  for  sev- 
eral months,  the  present  analysis  of  the  size,  distribution,  and  patterns 
of  change  for  Montana's  aged  population  will  be  based  upon  official 
census  reports  up  through  1960.  No  assumptions  will  be  made  re- 
garding the  size  of  the  older  population  in  1970,  although  it  will  be 
assumed  that  patterns  of  distribution  of  this  population  that  can  be 
identified  up  through  1960  have  continued  relatively  unchanged 
through  the  past  decade. 

In  the  period  1940-1960,  the  population  aged  55  and  over  in- 
creased at  a  rate  approximately  80%  greater  than  the  rate  of  growth 
of  the  total  population.  These  data  are  presented,  by  county,  in  Table 
III.   This  increase  in  Montana's  senior  population  was  not,  however. 
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Table  III.     Population  Trends  in  Montana  for  the  Total 
Population  and  the  Aged,  by  County,  1940-1960. 


Populalion 

Counly  1940  1960 

Beaverhead  6,943  7,194 

Big  Horn 10,419  10,UU7 

Blame 9,5b6  8,091 

Broadwater  3,451  2,804 

Carbon  11,865  8,317 

Carter  3,280  2,493 

Cascade  ^..- 41,999  73,418 

Choteau  7,316  7,348 

Custer  10,422  13,227 

Darnels  4,563  3,755 

Dawson  8,618  12,314 

Deer  Lodge 13,627  18,640 

Fallon  3,719  3,997 

Fergus   14,040  14,018 

Flathead  24,271  32,965 

Gallatin  18,269  26,045 

Garfield  2,641  1,981 

Glacier    9,034  11,565 

Golden  Valley  1,607  1,203 

Granite 3,401  3,014 

Hill  13,304  18,653 

Jefferson  4,664  4,297 

Judith  Basin 3,655  3,085 

Lake  13,490  13,194 

Lewis  &  Clark 22,131  28,006 

Liberty  2,209  2,624 

Lincoln  -^— -....  7,882  12,537 

McCone - 3,321  3,321 

Madison  7,294  5,211 

Meagher 2,237  2,616 

Mineral  2,135  3,037 

Missoula  29,038  44,663 

Musselshell  _ 5,717  4,888 

Park  11,566  13,168 

Petroleum  _ 1,083  894 

Phillips 7,892  6,027 

Pondera  _...  6,716  7,653 

Powder  River 3,159  2,485 

Powell   6,152  7,002 

Prairie  2,410  2,318 

Ravalli  12,978  12,341 

Richland  10,209  10,504 

Roosevelt 9,806  11,731 

Rosebud 6,477  6,187 

Sanders  6,926  6,880 

Sheridan   6,926  6,458 

Silver  Bow 53,270  46,454 

Stillwater   5,694  5,526 

Sweetgrass   3,719  3,290 

Teton 6,922  7,295 

Toole  .- 6,769  7,904 

Treasure  1,499  1,345 

Valley 15,181  17,080 

Wheatland  3,286  3,026 

Wibaux  - 2,161  1,698 

Yellowstone  41,182  79,016 

STATE    ^...  559,456  674,767 


Aged 

% 

Aged 

1940 

1960 

Pop. 

Aged 

1,306 

1,529 

3.62 

17.08 

1,163 

1,424 

-  3.95 

22.44 

1,294 

1,457 

-15.42 

12.60 

541 

560 

-18.75 

3.51 

2,035 

2,075 

-29.90 

1.97 

503 

458 

-23.99 

-  9.83 

6,486 

10,448 

74.81 

61.09 

1,289 

1,308 

0.44 

1.47 

1,716 

2,657 

26.91 

54.84 

560 

764 

-17.71 

36.43 

1,255 

1,739 

42.89 

38.57 

2,256 

3,680 

36.79 

63.12 

522 

598 

7.48 

14.56 

2,615 

3,006 

-  0.16 

14.95 

4,002 

6,520 

35.82 

62.92 

2,948 

4,078 

42.56 

38.33 

418 

337 

-24.99 

-19.38 

916 

1,472 

28.02 

60.70 

327 

261 

-25.14 

-20.18 

569 

591 

-11.38 

3.87 

1,842 

2,636 

40.21 

43.11 

756 

788 

-  8.25 

4.23 

657 

601 

-15.60 

-  8.52 

2,120 

3,036 

-  2.19 

43.21 

3,668 

5,305 

26.55 

44.63 

337 

330 

18.79 

-  2.08 

1,314 

1,762 

59.06 

34.09 

489 

549 

0.00 

12.27 

1,241 

1,269 

-28.56 

2.26 

446 

494 

16.94 

10.76 

474 

458 

42.25 

-  3.38 

4,544 

7,413 

53.81 

63.14 

1,017 

1,109 

-14.50 

9.05 

1,916 

2,750 

13.85 

43.53 

183 

162 

-17.45 

-11.48 

1,129 

1,269 

-23.63 

12.40 

863 

1,181 

13.95 

36.85 

500 

443 

-21.34 

-11.40 

1,137 

1,332 

13.82 

17.15 

389 

406 

-38.17 

4.37 

2,236 

2,990 

-  4.91 

33.72 

1,375 

1,813 

2.89 

31.85 

1,263 

1,784 

19.63 

41.25 

957 

1,107 

-  4.48 

15.67 

1,257 

1,567 

-  0.66 

24.66 

1,147 

1,234 

-  6.76 

7.59 

8,440 

9,803 

-12.80 

16.15 

1,043 

1,164 

-29.50 

11.60 

660 

832 

-11.54 

26.06 

923 

1,292 

5.39 

39.98 

934 

1,159 

16.77 

24.09 

219 

208 

-10.27 

-  5.02 

1,633 

2,002 

12.51 

22.60 

578 

689 

-  8.59 

19.20 

369 

330 

-21.43 

-10.57 

5,492 

11,134 

91.87 

102.73 

86,275 


117,370 


20.61 


36.04 


Source:    U.S.  Bureau  of  the  Census. 
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evenly  distributed  over  the  state.  Changes  in  total  aged  population 
over  this  period  ranged  from  extremely  high  growth  rates  in  some 
counties  (such  as  Yellowstone,  102.73%;  Missoula,  63.14%;  Flathead, 
62.92%-  Cascade,  61.09%)  to  substantial  rates  of  decline  in  others 
(Golden  Valley,  -20.18%;  Garfield,  -19.38%;  Petroleum,  -11.48%; 
Powder  River,  -11.40%).  Generally  high  rates  of  growth  in  the  aged 
population  were  associated  with  growth  of  the  general  county  popu- 
lation, and  vice  versa  (that  is,  the  migration  pattern  from  rural  to 
urban  counties  has  involved  older  as  well  as  younger  segments  of  the 
population)  but  there  were  some  notable  exceptions. 

Table  IV  lists  those  counties  in  which  the  aged  population  de- 
clined in  the  period  1940-1960.  Of  the  ten  counties,  all  but  two 
(Liberty  and  Mineral)  were  also  areas  of  general  population  decline. 
In  the  remaining  eight  counties,  however,  the  decline  of  the  aged 
population  was  substantially  less  than  that  of  the  general  population, 
reflecting  a  tendency  for  out  migration  from  these  predominantly 
rural  counties  to  involve  far  fewer  aged  than  younger  population 
groups.  Although  the  numbers  involved  are  not  large  (these  counties 
contained  3,588  senior  citizens  in  1960),  there  is  a  large  geographical 
area  involved  in  which  an  elderly  population  is  not  only  sparsely 
settled  but  also  becoming  increasingly  isolated  from  the  viable  centers 
of  social  and  economic  activity  and  are  confronted  with  a  decline  of 
the  social  institutions  necessary  for  their  support  and  maintenance. 

Table  IV.    Montana  Counties  in  Which  Aged  Population 
Declined,  1940-1960. 

%  Change  1940  -  1960 

Total  I960  Aged 

Counly  Populalion  Aged  Population 

Carter -23.99  -  9.83  458 

Garfield  -24.99  -19.38  337 

Golden  Valley -25.14  ^20.18  261 

Judith  Basin -15.60  -  8.52  601 

Liberty 18.79  -  2.08  330 

Mineral  42.25  -  3.38  458 

Petroleum  -17.45  -11.48  162 

Powder  River  -21.34  -11.40  443 

Treasure  -10.27  -  5.02  20« 

Wibaux  -21.43  -10.57  330 


Source:  U.S.  Bureau  of  the  Census. 


In  five  other  counties  in  the  state  the  aged  population  increased 
from  1940  to  1960  but  less  than  the  increase  of  the  general  population. 
These  data  are  presented  in  Table  V.  Two  of  these  (Cascade  and 
Gallatin)  are  urban  counties,  accounting  for  over  three-fourths  (14,526) 
of  the  total  aged  population  involved.  Except  in  Lincoln  and  Meagher 
counties,  the  discrepancies  in  growth  rates  are  not  large  and  represent 
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only  minor  exceptions  to  the  overwhelming  predominant  tendency 
in  Montana  for  the  population  to  become  proportionately  more  rather 
than  less  aged  in  make-up. 

Table  V.    Montana  Counties  Characterized  by  Increases  In  Aged 
Population  Less  than  Increase  of  General  Population,  1940-1960. 


%   Change 

1940 

-1960 

Total 

1960  Aged 

County 

Population 

Aged 

Population 

Cascade  

74.81 

61.09 

10,448 

Dawson 

....„ 42.89 

38.57 

1,739 

Gallatin  

42.56 

38.33 

4,078 

Lincoln 

59.06 

34.09 

1,762 

Meagher  

16.94 

10.76 

494 

Source:  U.S.  Bureau  of  the  Census. 

In  the  remaining  forty-one  counties  the  aged  population  increased 
more  than  the  general  population  (including  twenty  counties  in  which 
this  increase  in  the  elderly  population  was  accompanied  by  a  decline 
in  the  general  population).  These  data  are  presented  in  Table  VI. 
These  counties  fall  into  two  main  classes  in  terms  of  the  pattern  of 
population  change.  1)  The  vast  majority  of  them  are  characterized 
by  very  small  increases  in  the  aged  population  in  the  context  of  a 
declining  or  unchanging  total  population.  Of  the  forty-one  counties, 
the  increase  of  the  aged  population  was  less  than  250  in  twenty-one 
of  them.  In  seventeen  of  these  twenty-one  counties  the  general  popu- 
lation was  stable  or  declining.  2)  The  bulk  of  the  aged  population 
growth  occurred  in  a  small  number  of  counties.  The  six  largest  in- 
creases (in  Yellowstone,  Missoula,  Flathead,  Lewis  and  Clark,  Deer 
Lodge,  and  Silver  Bow  counties)  accounted  for  60%  of  the  total 
increase  in  the  aged  population  of  the  forty-one  counties.  In  addition, 
these  are  counties  which  were  characterized  (except  for  Silver  Bow) 
by  substantial  increases  in  the  general  population,  and  which  consists 
of  six  of  the  seven  urban  counties  in  the  state.  Since  a  major  pattern 
in  the  redistribution  of  the  growing  aged  population  of  the  state  has 
been  a  movement  of  senior  citizens  into  these  more  populous,  faster 
growing,  urban  counties,  a  closer  look  at  these  counties  is  warranted. 
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Table  VI.    Counties  in  Which  Aged  Population  Increased 
Numerically,  1940-1960. 

1940-  1960 
County  Increase  (Numerical) 

Yellowstone 5,642 

Missoula 2,869 

Flathead  ^,iJi8 

Lewis  and  Clark  1,637 

Deer  Lodge  1,424 

*Silver  Bow 1,363 

Custer  941 

*Lake  916 

Park  834 

Hill 794 

*Ravalli 754 

Glacier 556 

Roosevelt 521 

Richland  438 

*Fergus  391 

Teton 369 

Valley  ~ 369 

Pondera 318 

*Sanders 310 

*Big  Horn  261 

Toole - 225 

Beaverhead 223 

*Daniels  204 

Powell  195 

*S'weetgrass  172 

*Blaine 163 

*Rosebud  150 

*Phillips 140 

*Stillwater  121 

*Wheatland  ^ HI 

*Musselshell  92 

*Sheridan 87 

Fallon   - 76 

*McCone   60 

*Carbon  fO 

*Jefferson 33 

*Madison  28 

*Granite 22 

*Broadwater 19 

*Chouteau ^ 19 

*Prairie  17 

TOTAL  25,421 


♦Counties  in  which  general  population  declined,  or  increased  less  than  1%. 

Table  VII  presents  an  analysis  of  trends  in  the  total  population 
and  the  aged  population  in  Montana's  seven  most  urban  counties 
from  1940  to  1960.  In  all  but  one  (Silver  Bow)  there  were  substantial 
increases  in  the  total  population;  in  all  but  two  (Cascade  and  Gallatin) 
the  aged  population  increase  was  significantly  greater  than  the  gen-  ^ 

era!  population  growth.  In  1960  these  counties  represented  48.99%, 
or  approximately  half,  of  the  total  population  of  the  state  and  46.59%, 
or  approximately  half,  of  the  aged  population  of  the  state.  The  pro- 
portion of  the  state's  aged  population  contained  in  these  counties 
increased  from  41.24%  in  1940  to  46.59%  in  1960,  further  evidence 
of  the  trend,  mentioned  above,  of  the  senior  population  to  move  from 
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more  rural  counties  into  more  urban  ones.  It  is  likely  that  this  trend 
has  continued  through  the  1960's  and  that  the  1970  census  will  dis- 
cover significantly  more  than  half  of  the  aged  in  the  state  to  be 
residing  in  these  seven  urban  counties. 

Table  VII.    Population  Trends  in  Seven  Most  Urban 
Montana  Counties,  1940-1960. 

Total  Population  Aged  Population 

%  % 

County                                     1940            1960         Change  1940  1960  Change 

Yellowstone   41.182         79,016           91.87  5,492  11,134  102.73 

Cascade   _ 41,999         73,418           74.81  6,486  10,448  61.09 

Silver  Bow  53,270        46,454        -12.80  8,440  9,803  16.15 

Missoula  29,038         44,663           53.81  4,544  7,413  63.14 

Lewis  &  Clark  22,131         28,006           26.55  3,668  5,305  44.63 

Flathead  — .     24,271         32,965           35.82  4,002  6,502  62.92 

Gallatin  18,269         26,045           42.56  2,948  4,078  3^.33 

MEAN  ...._ 44.80                   55.57 

In  addition  to  this  tendency  for  the  aged  population  to  become 
increasingly  concentrated  in  the  more  urban  counties,  within  these 
counties  the  aged  have  tended  to  gravitate  more  and  more  to  the 
major  center  of  urbanism  within  each  county.  Table  VIII  presents 
an  analysis  of  the  proportion  of  the  aged  in  each  of  these  counties 
which  resided  in  the  principal  urban  center  in  1940  and  1960.  Several 
significant  conclusions  may  be  drawn  from  this  analysis. 

In  every  case  except  Silver  Bow  the  proportion  of  the  county's 
aged  living  in  the  central  metropolis  increased  from  1940  to  1960, 
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in  most  cases  substantially,  and  in  most  cases  rising  to  three-fourths 
or  more  of  the  total  aged  population  of  the  county.  Silver  Bow  is 
an  exception  because  of  a  decline  in  the  total  population  of  the  city 

Table  VIII.    Distribution  of  Aged  Population  in  Montana's 

Seven  Most  Urban  Counties,  by  County  and 

Urban  Place,  1940-1960. 

Aged  Population 
Area  1940  1960 

Cascade  6,486  10,448 

Great  Falls  4,607  8,495 

%  Urban  71.03  81.31 

Yellowstone  5,492  11,134 

Billings 3,208  8,094 

%  Urban 58.41  72.70 

Silver  Bow  8,440  9,803 

Butte  6,200  6,885 

%  Urban 73.70  70.23 

Missoula  County  4,544  7,413 

Missoula    ..". 3,156  5,336 

%  Urban 69.45  71.98 

Lewis  &  Clark 3,668  5,305 

Helena  2,516  3,903 

%  Urban  68.59  73.57 

Flathead  4,00-2  6,520 

Kalispell 1,454  2,400 

%  Urban  36.33  36.61 

Gallatin  2,948  4,078 

Bozeman  709  2,237 

%  Urban  24.05  54.86 

of  Butte.  Flathead  is  an  exception  because  the  growth  rate  of  the 
aged  population  was  approximately  the  same  in  the  county  of  Flat- 
head as  in  the  city  of  Kalispell.  The  predominant  trend,  nevertheless, 
is  quite  pronounced. 

Finally,  it  is  also  apparent  that  this  trend  toward  the  urbanization 
of  the  state's  aged  population  is  most  prominent  in  the  largest  and 
most  urban  counties.  That  is,  generally  speaking,  the  larger  the 
county  population  (and,  in  Montana,  this  is  a  function  of  urbaniza- 
tion) the  higher  the  proportion  of  county  aged  are  concentrated  in 
the  major  city.  The  only  significant  exceptions  were  Lewis  and 
Clark  County  and  Flathead  County. 

Conclusion 

These  observations  regarding  the  size,  distribution,  and  patterns 
of  change  in  the  aged  population  of  Montana  carry  with  them  several 
implications  for  programs  designed  to  serve  the  special  needs  of  this 
segment  of  the  population. 
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First,  whatever  problems  or  assets  an  aged  population  represents 
in  a  society,  these  are  markedly  increasing  in  the  State  of  Montana, 
faster  than  the  general  population  of  the  state.  The  aged  in  Montana 
increased  809^  faster  than  the  general  population  from  1940  to  1960, 
increasing  from  15.42%  of  the  total  population  in  1940  to  17.39%  in 
1960.  The  associated  problems  of  providing  necessary  services  may 
be  expected  to  continue  to  increase,  in  the  face  of  certain  special 
complications  arising  from  the  nature  in  which  this  population  is 
becoming  distributed  across  the  state. 

This  process  of  population  distribution  is  concentrating  the  aged 
in  the  urban  centers  of  the  more  populous  and  more  urban  counties 
at  an  ever  increasing  rate,  with  obvious  implications  for  increasing 
burdens  and  responsibilities  with  respect  to  municipal  services  for 
the  aged.  As  noted  earlier,  a  very  small  proportion  of  this  urban  aged 
population  is  currently  involved  in  organized  efforts  to  serve  the 
needs  of  senior  citizens.  The  large  segment  of  this  urban  aged  popu- 
lation lacking  organizational  affiliation  presents  special  problems  to 
those  interested  in  better  understanding  and  serving  the  needs  of 
senior  citizens,  for  this  segment  of  the  aged  population  is  currently 
unlocated,  practically  unbeatable,  and  largely  unheard  from.  There 
is  no  way  of  knowing  at  the  present  time  to  what  extent  their  self- 
defined  needs  are  met  or  unmet,  planned  for  or  forgotten. 

It  should  be  cautioned,  however,  that  this  generalization  regard- 
ing the  distribution  of  the  elderly  population  obscures  some  other 
significant  problems  in  serving  the  aged.  To  observe  that  half  of  the 
aged  are  in  seven  urban  counties  and  that  half  of  these  are  in  seven 
major  urban  centers  obscures  two  other  features  of  the  distribution 
of  Montana's  aged  population.  One  is  that,  in  these  seven  counties, 
half  of  the  aged  population  are  not  in  the  major  urban  centers.  The 
other  is  that  half  of  the  state's  elderly  population  in  1960  were  not  in 
the  seven  urban  counties,  but  were  scattered  over  49  other  counties, 
mostly  rural  in  character,  generally  sparsely  populated,  and  frequently 
declining  in  the  general  level  of  economic  and  social  activity.  Many 
of  these  counties  have  no  organized  programs  for  the  active  aged, 
although  not  infrequently  there  are  centers  for  the  care  of  inactive, 
disabled  senior  citizens  in  the  form  of  nursing  and  rest  home  facilities. 
The  problem  of  coping  with  the  needs  of  this  large  and  widely  scat- 
tered segment  of  the  state's  aged  population  is  one  to  which  current 
action  programs  in  the  state  have  scarcely  begun  to  address  them- 
selves. This  largely  unorganized  rural  segment  of  the  population 
presents  all  of  the  same  problems  of  the  unaffiliated  urban  aged,  but 
further  complicated  by  their  sparse  settlement,  isolation,  and  the  great 
geographical  distances  involved.  A  truly  comprehensive  program  for 
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identifying  and  meeting  the  needs  of  the  aged  in  Montana  cannot 
ignore  this  special  feature  of  the  distribution  of  this  population  in  the 
state. 


Teaching  tots  how  to  spin 
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V.  Attitudes,  Problems,  and  Needs 

Approximately  eighty  people  were  interviewed  and  informally 
visited  with  across  the  state  in  an  attempt  to  determine  the  basic 
attitudes,  problems,  and  felt  needs  of  the  aged.  People  who  work 
witli  the  aged  in  various  capacities  as  well  as  senior  citizens  them- 
selves were  interviewed. 

As  was  previously  pointed  out,  people  were  chosen  not  randomly 
but  on  a  representative  basis.  At  least  seven  different  categories  of 
people  were  included.  First  we  questioned  people  from  different 
social  and  cultural  backgrounds.  These  included:  people  in  urban 
areas  with  and  without  opportunities  for  peer  group  associations, 
people  in  small  communities  with  and  without  such  opportunities, 
and  those  in  sparsely  populated  rural  areas. 

A  second  category  of  interviewees  was  those  of  different  occu- 
pational backgrounds.  Those  occupations  represented  were:  general 
laborers,  railroad  personnel,  farmers  and  ranchers,  teachers,  includ- 
ing one  university  professor,  mailmen,  practical  nurses,  housewives, 
and  businessmen.  As  would  be  expected,  the  economic  levels — the 
third  category  of  difference — of  those  interviewed  ranged  from  $1,000 
per  year  or  less  to  well  over  $5,000.  Respondents  were  not  asked  to 
declare  specific  incomes  above  the  $5,000  level. 

The  fourth,  fifth,  and  sixth  categories  represented  had  to  do  with 
marital  status,  personal  living  arrangements,  and  the  physical  condi- 
tions of  the  individuals.  Married  couples  with  and  without  children 
who  were  near  them,  widows  and  widowers  with  and  without  children 
near,  and  single  people  were  interviewed.  People  living  alone  and 
with  their  spouse  in  their  own  homes,  people  living  alone  in  apart- 
ments and  single  rooms,  and  those  living  in  retirement  homes  were 
also  represented.  Those  talked  with  varied  greatly  in  their  health 
conditions.  Some  were  in  relatively  good  health,  others  had  minor 
ailments,  still  others  were  afflicted  with  crippling  diseases  and  were 
mobile  only  by  means  of  canes  or  wheel  chairs.  One  respondent  was 
both  blind  and  crippled. 

The  seventh  category  represented  by  the  interview  respondents 
was  that  of  race.  Indians  on  reservations  were  included  as  well  as 
whites. 

The  varying  backgrounds  and  circumstances  of  those  who  were 
interviewed  effected  different  attitude  responses  about  some  concerns, 
but  other  matters  brought  surprisingly  similar  responses  from  those 
with  different  backgrounds.  Perhaps  this  latter  fact  is  evidence  of 
Arnold  Rose's  contention  that  something  of  a  "Culture  of  the  Aged" 
is  beginning  to  take  form,  in  which  former  class  differences  tend  to 
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lose  their  importance  and  new  norms  and  values  from  within  the 
group.  (Rose,  1968,  p.  34f.)  At  any  rate  an  analysis  of  the  differences 
and  similarities  of  attitudes  is  informative  and  important  to  this  report. 
The  problem-need  areas  that  seemed  to  be  important  to  our  respon- 
dents had  to  do  with:  social  roles  and  their  corresponding  positions 
of  respect,  social  interaction  and  relationships,  and  physical  and 
material  factors. 

Social  Roles  and  Positions  of  Status 

Social  roles,  by  which  one  performs  meaningful  functions  in  so- 
ciety, and  the  positions  of  respect  in  which  they  put  a  person  are 
important  to  all  people.  As  role  theorists  explain  it,  social  roles  are 
the  behavioral  consequences  of  how  individuals  in  given  social  po- 
sitions perceive  what  others  expect  them  to  do  and  say.  As  such 
these  roles  are  important  tools  for  the  individual's  self-identity  and 
self-evaluation.  (Gross,  Mason,  and  McEachern,  1958,  pp.  117-118.) 
The  question  that  each  individual  faces,  but  the  aged  more  so  than 
others,  is:  do  I  have  a  meaningful  function  to  perform  in  my  society 
and  does  it  give  me  respect  in  the  eyes  of  my  fellowmen? 

Work  in  our  society  has  provided  one  of  the  primary  sources  of 
the  satisfaction  of  this  felt  need.  (Morse  and  Weiss,  1955,  p.  198.)  As 
Rose  puts  it,  work  is  "a  chief  life  role,"  and  the  sudden  loss  of  it 
may  do  damage  to  the  self.  (Rose,  1967,  pp.  7-8.)  Thus  retirement  is 
problematic  to  some  in  the  loss  of  roles  and  positions  of  respect  it 
brings. 

It  would  seem  that  retirement  would  be  the  most  problematic 
to  those  to  whom  work  has  offered  the  most  in  terms  of  social  roles 
and  respect.  Since  this  has  been  true  more  for  professional  than  for 
laboring  people,  it  would  therefore  also  follow  that  retirement  would 
be  more  of  a  problem  to  professional  people  than  for  laboring  people. 
This  pattern  did  not  emerge  in  the  attitudes  expressed  by  the  re- 
spondents in  our  interviews.  Professional  people,  who  stated  that 
they  had  liked  their  work,  were  also  enjoying  retirement,  while  at 
least  one  laboring  man  who  had  worked  at  many  jobs  in  his  life  with 
little  apparent  attachment  to  any  of  them  expressed  much  concern 
about  having  had  to  retire.  There  seemed  to  be  no  significant  differ- 
ence between  classes  on  attitudes  toward  retirement. 

Whether  or  not  retirement  is  a  problem  seems  rather  to  be  a 
product  of  the  net  loss  or  gain  of  social  roles  and  positions  of 
respect— the  extent  to  which  social  roles  and  corresponding  positions 
of  respect  have  been  found  and  utilized  in  retirement  and  old  age. 

A  few  of  our  respondents  had  found  meaningful  roles  and  re- 
lated positions  of  respect  in  the  general  society  apart  from  peer  group 
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relationships.  One  man,  for  instance,  lived  alone  in  a  downtown  area, 
and,  though  he  was  seldom  with  people  his  own  age,  said  he  enjoyed 
being  retired.  He  enjoyed  a  place  of  respect  among  his  neighbors 
(children  and  adults  alike)  as  the  handyman  of  the  neighborhood  who 
would  willingly  fix  anyone's  wrecked  piece  of  equipment.  One  in- 
formant told  also  of  a  retired  teacher  who  found  fulfillment  in  retire- 
ment as  a  tutor  to  socially  disadvantaged  children. 

Nevertheless,  participation  in  peer-groups  seems  to  do  the  most 
to  provide  needed  social  roles  for  the  aged.  Senior  Citizens  Centers, 
perhaps  inadvertantly,  provide  this  for  many  of  their  participants. 
Many  of  those  at  Centers  who  were  interviewed  expressed  the  feeling 
that  they  were  freer  to  accomplish  more  for  society  in  retirement  than 
they  had  been  at  work.  This  attitude  also  did  not  seem  to  be  signifi- 
cantly related  to  economic  or  occupational  class.  Being  a  member  of 
the  Executive  Board  of  a  Center,  acting  as  a  leader  in  a  number  of 
Center  activities,  providing  transportation  to  the  Center,  acting  as 
fTpn^ral  han^V-man  at  the  Center,  and  just  being  an  informal  morale 
builder  in  the  Center's  activities,  have  all  provided  important  social 
roles  and  positions  of  respect  for  the  elder  involved  in  Senior  Citizens 
Center  activities. 

Social  Interaction  and  Relationships 

It  is  commonly  recognized  today  that  social  relationships  are 
vital  to  man's  existence.  Not  only  do  they  provide  the  means  by  which 
an  awareness  of  the  self  emerges  and  develops,  as  Symbolic  Inter- 
actionists  have  pointed  out  (Lindesmith  and  Strauss,  1949,  p.  423.), 
but  are  one  of  the  primary  sources  of  a  continued  self-evaluation.  By 
means  of  the  social  interaction  in  which  a  person  engages,  particu- 
larly in  established  relationships  such  as  marriage  and  close  friend- 
ships, his  ideas  and  concepts  are  tested  and  given  "internal  validation." 
(Turner,  1962,  p.  29.) 

This  is  a  necessary  process  for  everyone  but  becomes  particularly 
problematic  to  the  aged  in  that  they  tend  to  lose  many  of  their  long- 
established  relationships  and  become  socially  isolated.  Experiences 
such  as  retirement,  loss  of  mobility  through  sickness  and  poor  health, 
and  the  death  of  one's  spouse  can  result  in  such  isolation.  These 
experiences  can  begin  a  vicious  cycle  of  both  psychological  and  physi- 
cal self-deterioration  unless  new  social  relationships  are  established 
and  meaningful  social  interaction  continued. 

The  evidence  from  the  interviews  seems  to  show  that  the  loss 
of  marriage  partners  is  the  most  problematic.  Aged  married  couples 
who  were  retired,  some  of  whom  were  in  quite  poor  health,  tended 
to  remain  mobile  and  relatively  active  and  continue  to  maintain  re- 
lationships with  others.  Most  couples  claimed  to  be  enjoying  their 
retirement  even  though  many  were  living  on  severely  limited  incomes. 
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Those  who  were  widowed  and  hving  alone,  on  the  other  hand, 
tended  less  to  appreciate  their  retirement  and  expressed  more  sense 
of  loneliness.  Relationships  with  children  and  other  members  of  their 
families  seemed  to  be  more  normal  for  couples  than  for  those  who 
lived  alone.  Unless  they  had  established  meaningful  relationships 
with  peers  in  their  age  level,  the  widowed  respondents  more  than 
couples  seemed  to  rely  more  on  relations  with  children  for  social 
needs  and  to  feel  less  needed  by  their  children.  This  tendency 
toward  reliance  on  family  relations  seemed  to  be  greater  in  rural 
areas  where  fewer  alternative  relationships  are  available  to  the  aged. 

One  clear  exception  to  the  feeling  of  needing,  but  not  being 
needed  by  family  members  on  the  part  of  the  widowed,  was  found 
among  the  Indian  people.  The  aged  among  the  Indians  are  not  only 
respected  but  looked  to  for  counsel  by  members  of  their  families. 
They  express  a  kind  of  family  responsibility  that  is  rarely  found  among 
whites. 

The  establishment  of  social  friendship  relationships  with  peers 
on  the  basis  of  age  is  apparently  quite  important  to  most  of  the  aged. 
It  is  true  that  not  many  of  those  who  were  interviewed  said  they  neces- 
sarily preferred  to  associate  with  people  their  own  age.  A  few,  in 
fact,  seemed  somewhat  reluctant  to  be  identified  as  senior  citizens. 
What  does  seem  to  be  the  case,  however,  is  that  social  relationships 
with  peers  offer  most  of  the  aged  the  most  meaningful  social  inter- 
action. It  is  with  peers  that  they  have  the  most  in  common  and  with 
whom  they  have  the  most  equal  relationships. 

Participation  in  the  various  organizations  of  aged  do  much  to 
establish  such  relationships.  Senior  Citizens  Centers  undoubtedly  do 
the  most  along  this  line  by  providing  both  places  of  belonging  and 
continuous  programs  in  which  relationships  can  be  formed  on  both 
a  formal  and  informal  basis. 

Physical  and  Material  Factors 

The  physical  and  material  factors  in  the  lives  of  many  of  the 
aged  are  major  problems  to  them.  To  a  large  extent  they  are  de- 
pendent upon  these  factors  for  the  kind  of  social  participation  they 
need.  Of  special  concern  to  the  aged  in  this  respect  are:  income, 
health,  transportation,  and  housing. 

The  majority  of  the  aged  find  themselves  on  fixed  retirement 
incomes.  Many,  for  instance,  are  forced  to  live  solely  on  what  they 
receive  from  their  Social  Security  benefits.  The  aged  among  the 
Indians  often  do  not  even  have  that.  Not  only  do  these  people  find 
that  such  incomes  are  inadequate  at  present,  but  the  fear  of  increas- 
ing rates  of  inflation  makes  the  future  even  more  difficult  to  face. 
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Generally,  senior  citizens  who  were  interviewed  did  not  mention 
income  as  a  problem.  They  tend  not  to  be  concerned  about  money 
for  the  sake  of  prestige  and  higher  standards  of  living.  They  men- 
tioned instead  high  rent  or  taxes  and  high  cost  of  health  as  problems 
they  faced.   These  are  often  acute  problems  for  them. 

Health  is  a  major  concern  for  most  aged  people.  As  Rose  points 
out,  younger  people  tend  to  take  this  for  granted,  while  the  aged 
tend  to  become  acutely  aware  of  its  importance,  and  it  becomes  one 
of  their  major  values.  (Rose,  1968,  p.  34f).  Somewhat  surprisingly 
this  does  not  seem  at  all  to  be  due  to  a  dread  of  growing  old  or  fear 
of  impending  death.  Most  of  the  aged  interviewed  apparently  had 
psychologically  faced  the  facts  of  old  age  and  death.  These  seem  to 
be  more  middle  age  than  old  age  worries.  (Neugarten  and  Garron, 
1959.  pp.  16-17.)  Health  seems  to  be  important  to  the  aged  primarily 
because  it  is  crucial  to  remaining  active.  Those  who  lose  it  lose  much 
of  the  vitality  for  life. 

Health  care  is,  therefore,  important  to  the  aged.  Even  though 
they  may  be  in  good  health,  they  generally  want  to  know  that  they 
have  adequate  health  care  coverage.  Most  agree  that  Medicare  is  of 
tremendous  help  to  those  who  need  it.  Only  those  who  have  had  to 
use  it  extensively,  however,  very  thoroughly  understand  its  true 
benefits  and  its  limitations.  Those  who  have,  indicate  that  it  is  not 
adequate  to  insure  completely  against  having  to  spend  large  sums 
of  money  for  health  care. 

Transportation  is  also  a  problem  to  many  of  the  aged  in  both 
urban  and  rural  areas.  Often  it  is  the  one  factor  that  keeps  them 
from  participating  in  social  interaction.  Some  of  the  Senior  Citizens 
Centers  have  found,  for  instance,  that  without  transportation  to  pick 
those  people  up  who  live  some  distance  away  they  are  not  able  to 
participate.  Providing  transportation  facilities  on  a  permanent  basis 
has,  therefore,  become  a  major  goal  for  most  centers. 

The  problem  of  transportation  for  the  aged  in  sparsely  populated 
rural  areas  is  closely  related  to  the  problem  of  health  care  as  well 
as  social  participation.  With  facilities  for  health  care  available  to 
them  only  in  urban  areas,  in  many  cases  far  distances  away,  the  rural 
aged  must  depend  on  transportation  facilities  in  order  to  avail  them- 
selves of  these  services.  When  transportation  is  not  available  to  them 
their  health  becomes  neglected  and  they  become  less  and  less  per- 
sonally mobile  and  less  and  less  able  or  willing  to  engage  in  social 
interaction. 

Housing  is  problematic  to  many  of  the  aged  in  the  low  income 
brackets,  both  urban  and  rural,  both  for  Indian  and  white  people. 
High  and  rising  rent  and  taxes,  and  housing  inadequate  to  the  needs 
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of  the  elderly,  define  the  basic  problem  concerning  housing.  All  too 
often  in  urban  areas  the  aged  are  paying  as  much  as  half  or  more 
of  their  income  for  small  apartments  often  located  above  ground 
level  where  they  must  climb  stairs.  Some  urban  and  rural  aged  own 
and  have  paid  for  their  own  homes.  These  people  feel  privileged, 
but  too  often  taxes  take  a  large  portion  of  their  incomes  and  their 
homes  tend  to  be  large  family  units,  too  large  for  older  retired  people 
to  keep  up. 

There  was  much  interest  among  those  who  were  interviewed  in 
special  housing  for  the  aged.  Retirement  homes  such  as  the  Eagles 
Manors  in  Helena  and  Great  Falls  and  the  one  being  planned  in 
Missoula  are  appealing  to  those  seeking  congenial  surroundings.  Those 
able  to  completely  care  for  themselves  are  more  interested  in  low- 
rent  apartment  complexes  such  as  are  in  operation  in  Columbia  Falls 
and  being  built  in  Missoula.  The  policies  and  requirements  for  eligi- 
bility of  Camelot  Apartments  in  Missoula  will  illustrate  the  advantages 
of  this  kind  of  housing  for  the  aged  poor.  The  unit  will,  when  finished, 
consist  of  75  one,  two,  and  three-bedroom  units.  To  be  eligible  to 
apply  for  low  rent  in  these  apartments,  the  elderly  must  have  assets 
(excluding  furniture,  clothing,  and  personal  property)  of  not  less  than 
$5,000.  Those  who  are  eligible  and  apply  will  then  pay  ^/4  of  their 
income  for  rent  and  all  utilities  except  telephone.  The  Federal  Hous- 
ing Administration  will  pay  the  balance.  These  apartments  are  furn- 
ished with  ranges,  refrigerators,  drapes  and  carpeting,  with  utility 
rooms  available  to  residents. 

The  interest  in  special  housing  expressed  among  the  Indian  people 
was  quite  different  than  that  of  the  whites  and  reflected  their  cultural 
background.  Rest  homes  are  available  to  Indians  as  on  the  Fort  Peck 
Reservation,  but  the  elderly  Indian  people  are  also  reluctant  to  make 
their  residence  there.  Neither  do  they  seem  to  be  much  interested 
in  apartment  complexes.  What  they  would  prefer  is  individual  low- 
rent  units,  preferably  log  cabins  which  would  give  them  some  identi- 
fication v^ith  the  culture  in  which  they  were  raised. 

Summary 

In  summary,  interviews  were  conducted  with  numerous  elderly 
people  across  Montana,  representing  various  backgrounds,  about 
their  problems  and  needs.  It  was  found  that  virtually  all  aged  feel 
a  need  to  have  some  kind  of  functional  roles  to  play  in  society.  They 
also  feel  the  need  for  at  least  some  on-going  social  interaction  and 
close  social  relationships.  While  most  people  have  found  these  needs 
fulfilled  in  work  and  family  relationships,  when  opportunities  are 
available  they  are  also  finding  them  in  other  institutions.  Of  particu- 
lar importance  are  peer  group  experiences. 
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while  most  of  those  who  were  interviewed,  including  the  rela- 
tively poor,  said  they  enjoy  retirement,  they  do,  nevertheless,  face 
many  practical  problems.  Particularly  important  are  lack  of  adequate 
income,  aggravated  by  inflation,  health  and  health  care,  transportation, 
and  housing. 

It  is  assumed  that  these  expressions  of  attitudes  and  needs  repre- 
sent the  feelings  of  Montana's  total  aged  population.  On  the  basis 
of  these  findings  and  this  assumption,  the  recommendations  that  fol- 
low in  this  report  are  offered. 
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VI.  Conclusions  and  Recommendations 

Summary  of  Findings 

An  analysis  of  census  data  from  1940  to  1960  revealed  two  basic 
trends  among  the  elderly  population  of  the  State.  First,  along  with 
the  general  population,  the  elderly  have  tended  to  migrate  to  the 
urban  centers  of  the  state.  Every  major  city  in  the  state,  including 
Butte,  experienced  substantial  increases  in  the  aged  population  while 
much  of  the  rest  of  the  state  lost  in  aged  population  during  the 
twenty  year  period. 

Second,  since  the  percentage  of  gain  in  urban  areas  and  the  per- 
centage of  loss  in  rural  areas  were  generally  less  for  the  elderly  than 
the  general  population  during  this  period,  a  disproportionate  segment 
of  the  population  of  the  rural  portion  of  the  state  is  made  up  of  the 
aged.  This  can  only  mean  that  many  elderly  (almost  half  of  the  aged 
in  the  state)  reside  where  fewer  and  fewer  facilities  are  available  for 
their  care.  It  is  important  to  consider  these  trends  in  any  compre- 
hensive planning  in  the  state  for  the  aged. 

A  survey  of  literature  of  research  into  the  problems  of  the  aged 
is  included  as  background  for  this  survey  of  Montana  needs.  Gum- 
ming and  Henry's  '"Disengagement"  theory  of  aging  was  examined, 
and  it  was  concluded  that  while  it  is  admittedly  an  inevitable  process 
all  aging  must  eventually  experience,  it  fails  to  consider  all  the  vari- 
ables involved  in  an  adequate  explanation  of  the  problems  of  the 
aged. 

Cultural  values  that  tend  to  leave  the  aged  without  roles  through 
which  to  gain  self  respect  are  important.  Intimate  and  on-going  social 
relationships,  gained  through  family  and  work  relationships  remain 
vital  to  people  of  all  ages,  and  bring  into  question  the  possible  nega- 
tive effects  of  retirement  and  loss  of  family  relations.  Peer  groups, 
it  is  being  found,  however,  do  serve  for  many  as  an  acceptable  and 
even  preferred  alternative  to  family  and  occupational  relations. 

Physical  and  material  considerations  continue  to  be  problematic 
to  the  aged,  according  to  the  literature.  Specifically,  income,  health, 
transportation,  and  housing  makes  it  difficult  for  the  aged  to  remain 
socially  active. 

A  report  of  the  interviews  with  a  representative  sample  of  the 
state's  aged  reveals  that,  as  was  found  in  the  literature  studied,  the 
most  basically  felt  needs  were  social.  Most  of  those  interviewed, 
whether  financially  poor  or  well-to-do,  believed  that  the  worst  prob- 
lems for  the  aged  were  inadequate  social  roles  and  relationships. 
They  believed,  too,  that  the  best  answers  to  these  needs  were  to  bring 
people  together  and  give  them  something  meaningful  to  do  together. 
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The  same  four  practical  problems  of  income,  health,  transporta- 
tion, and  housing  as  were  found  in  the  literature  emerged  also  in  the 
interviews.  The  majority  of  Montana's  aged,  on  fixed  incomes,  are 
deeply  concerned  about  continued  inflation  making  it  impossible  for 
them  to  live  on  what  they  have.  The  high  costs  of  health  care,  in 
some  cases  even  with  Medicare  benefits,  and  the  inadequacy  and 
lack  of  medical  facilities  in  rural  areas  threaten  their  health— a  matter 
of  high  value  to  the  aged.  This  latter  is  complicated  further  by  the 
problem  of  transportation.  Housing  is  problematic  to  rural  and  urban 
alike.  Groups  in  various  places  are  considering  special  government- 
subsidized  projects  to  somewhat  alleviate  this  problem — at  least  for 
the  aged  poor. 

The  organizations  in  the  state  for  and  of  the  aged  were  studied 
and  analyzed  to  determine  how  adequately  they  serve  the  elderly 
people  of  the  state.  It  was  discovered  that  there  are  over  100  nursing 
and  rest  homes  and  65  other  organizations  of  aged  in  the  state.  Nurs- 
ing homes  are  found  in  all  but  four  of  Montana's  56  counties,  while 
all  but  a  few  of  the  other  organizations  are  located  in  the  larger  urban 
areas. 

Important  as  these  organizations  are  to  the  aged,  all  of  them 
combined  by  no  means  adequately  meet  the  social  needs  of  the  aged 
of  the  state,  for  at  least  three  reasons.  First,  most  of  them  serve  only 
selective  groups.  Second,  many  of  the  programs  are  too  spasmodic 
and  bureaucratically  oriented  to  meet  the  social  needs  even  of  their 
members.  Third,  all  of  them  together  reach  numerically  only  a  small 
percentage  of  the  aged  in  the  state. 

Among  the  65  organizations  there  are  14  Senior  Citizens  Centers. 
These  do  attempt  to  provide  the  kind  of  on-going  programs  the  aged 
seem  to  need  and  desire.  These  centers  are  costly  to  operate  and 
ultimately  need  financial  support  from  the  communities  where  they 
exist.  Gaining  such  support,  however,  is  dependent  upon  at  least  two 
important  factors:  1)  the  quality  of  leadership,  and  2)  the  lack  of 
conflict  within  the  membership  over  such  things  as  class  differences. 
Both  are  potential  problem  areas. 

Recommendations 

The  recommendations  offered  here  are  based  on  three  funda- 
mental problems  discussed  in  this  survey.  It  has  been  discovered  first 
that  there  are  large  numbers  of  aged  in  the  state  who  are  isolated, 
with  apparently  no  organizational  or  group  affiliation.  They  need 
to  be  located,  listened  to,  and  involved. 

A  second  problem  is  that  many  of  the  aged  who  are  affiliated 
with  organizations  still  lack  something  useful  to  do.    Many  of  these 
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need  responsible  roles  to  perform  by  which  to  gain  self-respect  and 
meaning. 

Third,  there  tends  to  be  a  lack  of  coordination,  collaboration,  and 
commnnication  between  the  existing  senior  citizens  organizations  as 
well  as  between  agencies  which  serve  the  elderly.  Lines  of  communi- 
cation and  cooperation  should  be  established  between  them  in  behalf 
of  the  state's  aged. 

Through  the  implementation  of  the  following  recommendations 
it  is  hoped  that  the  solution  of  one  of  the  above  problems  can  lead 
to  the  solution  of  others.  Several  of  the  recommendations,  for  in- 
stance, suggest  the  involvement  of  the  members  of  organizations  in 
accomplishing  some  of  what  needs  to  be  done  in  reaching  those  aged 
who  remain  isolated.  It  is  hoped  that  this  will  not  place  added 
burdens  on  present  leadership  but  rather  disperse  responsibilities  to 
others  who  are  capable  and  willing.  Other  recommendations  will 
require  the  action  of  the  state  Commission  on  Aging  and  other 
agencies. 

Recommendations  Involving  the  Action  of  Organizations 

I.  It  is  recommended  that  existing  organizations  of  the  aged 
be  urged  to  do  a  more  systematic  job  of  periodically  polling  their 
memberships  to  determine  their  desires  concerning  frequency  of 
meetings,  kinds  of  activities,  and  other  major  decisions.  Attempts 
should  be  made  in  these  polls  to  reach  all  the  members.  It  is  felt 
that  this  is  needed  for  two  basic  reasons:  1)  It  would  help  to  keep 
these  organizations  relatively  democratic  and  thus  alleviate  possible 
conflicts  within  the  group,  and  2)  it  would  help  to  reach  and  involve 
the  many  members  who  are  not  active. 

II.  It  is  recommended  that  existing  organizations  of  the  aged 
organize  themselves  to  take  periodic  censuses  of  the  aged  in  their 
service  areas.  Surveys  such  as  this  would  not  only  help  to  locate  the 
isolated  aged  in  each  area  and  assess  their  needs  but  would  also  serve 
as  an  initial  contact  with  them.  The  involvement  of  numbers  of 
senior  citizens  would  be  an  added  benefit.  The  combined  data  from 
all  such  efforts  would  be  invaluable  in  attempts  at  comprehensive 
planning  for  the  state. 

That  censuses  such  as  these  can  be  done  effectively  and  efficiently 
by  senior  citizens  organizations  was  demonstrated  by  the  survey  on 
the  chronic  health  problems  of  the  aged  in  1963  by  the  local  chapter 
of  the  American  Association  of  Retired  Persons.  They  did  a  total 
survey  of  the  whole  of  Missoula  County. 

III.  It  is  recommended  that  the  Senior  Citizens  Centers  of  the 
state  be  requested  to  assume  more  responsibility  for  data  gathering 
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and  the  promotion  of  communication  between  the  various  organiza- 
tions of  aged  in  their  areas. 

IV.  It  is  recommended  that  extension  programs  be  developed 
to  reach  and  help  organize  and  involve  the  aged  in  sparsely  populated 
counties  and  fringe  populations  in  urban  counties.  The  facilities  and 
personnel  of  existing  Senior  Citizens  Centers  and  other  organizations 
of  aged  could  also  be  used  for  this  effort.  It  is  suggested  that  attempts 
be  made  to  locate  and  make  use  of  existing  viable  social  institutions — 
church,  lodges,  service  clubs,  recreation  centers,  etc. — in  these  more 
isolated  areas. 

V.  It  is  recommended  that  more  efforts  be  made  by  organiza- 
tions— especially  the  Centers — to  disseminate  information  regarding 
the  availability  of  clinical  services  for  examinations  and  treatment 
of  minor  health  problems.  Some  groups  are  already  doing  some  of 
this,  but  much  more  can  and  should  be  done.  Public  Health  services 
are  much  more  available  than  are  being  utilized  for  these  kinds  of 
problems. 

Recommendations  Involving  the  Action  of  the  Commission 
on  Aging  and  Related  State  Agencies 

I.  It  is  recommended  that  the  Commission  on  Aging  make  an 
effort  to  improve  the  distribution  of  its  monthly  newsletter.  This  is 
one  potentially  important  medium  of  communication  among  the  aged 
in  the  state.  It  could  do  much  also  to  promote  interest  in  the  needs 
of  aged  on  the  part  of  other  community  and  state  groups.  It  is  sug- 
gested therefore  that  the  newsletter  be  distributed  both  to  individu- 
als and  groups  of  aged  and  also  to  other  interested  and  potentially 
interested  individuals  and  groups.  The  help  of  Centers  and  other 
groups  could  be  enlisted  for  the  distribution  process. 

II.  It  is  recommended  that  an  annual  register  of  the  organiza- 
tions of  the  aged  be  established  by  the  Commission  of  Aging.  The 
directory  of  groups  and  organizations  of  aged  included  in  this  report 
provides  the  basis  for  such  an  effort.  With  annual  change  of  officers 
and  the  development  of  new  groups  this  list  will  quickly  become 
outdated,  however.  If  communication  with  these  groups  is  to  con- 
tinue, up-to-date  information  will  be  needed  at  least  annually.  A 
standard  form  could  be  developed  and  sent  each  year  to  each  organi- 
zation requesting  new  and  up-to-date  information. 

III.  It  is  recommended  that  efforts  be  made  to  establish  im- 
proved communication  and  coordination  of  efforts  in  behalf  of  the 
aged  between  the  Commission  on  Aging  and  other  service  agencies. 
It  is  feared  that  competing  and  overlapping  efforts  are  made  between 
these  agencies  with  little  communication  between  them.    We  would 
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suggest  that  this  effort  toward  improved  communications  include 
such  agencies  as:  County  Extension  Agents,  Community  Action  Pro- 
grams, Chambers  of  Commerce,  Pubhc  Welfare  Departments,  Model 
Cities  Agencies,  and  Councils  of  Churches. 

IV.  It  is  recommended  that  the  Commission  on  Aging  explore 
the  possibility  of  developing  a  program  to  train  interested  elderly 
people  as  case  aides  to  work  with  other  aged  who  are  suffering  from 
social,  psychological,  or  physical  disability.  Such  a  program  would 
serve  not  only  to  give  many  people  something  constructive  to  do,  but 
it  would  also  offer  help  to  many  who  need  it  but  are  presently  not 
receiving  it. 
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Appendix  I. 

Questionnaire  to  Montana  Senior  Citizens  Organizations 

We  are  asking  you  to  complete  the  following  questionnaire  to 
assist  us  in  a  project  which  the  Institute  for  Social  Science  Research 
at  the  University  of  Montana  has  undertaken  on  behalf  of  the  Mon- 
tana Commission  on  Aging.  In  brief,  the  main  objectives  of  the 
project  are  to  locate  the  major  concentrations  of  senior  citizens  in  the 
state,  identify  their  organizational  affiliations,  and  survey  what  they 
see  to  be  the  principal  unmet  needs  of  senior  citizens  in  this  state. 
The  information  from  the  questionnaire  about  your  organization  will 
be  of  much  help. 

1.    Please  give  the  official  name  of  your  organization. 


2.    Please  list  the  names  and  addresses  of  the  current  officers  of 
your  organization. 


3.    Does  your  organization  have  a  regular  place  of  meeting? 


-yes, 


a.  If  the  answer  is  yes,  is  it  used  exclusively  for  the  purpose  of 
senior  citizens'  activities?     yes,  no. 

b.  Please  give  the  address  of  the  regular  meeting  place. 


4.    What,  if  any,  sponsoring  group  or  groups  does  your  organization 
have?   (Give  names  and  addresses.) 
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5.    What  is  the  schedule  of  meetings  of  your  organization? 

Daily  open  house  with  continuous  informal  activities. 

Regularly  scheduled  meetings.   (Please  gives  days  and  times.) 


.Irregular  meetings.    (Please  explain  how  often  and  in  what 
way  meetings  are  called.) 


6.    In  what  types  of  activities  does  your  organization  engage? 
(Be  specific.) 

a.    What  kinds  of  social  activities? 


b.    What  kinds  of  meetings  of  intellectual  interest? 


c.    What  kinds  of  projects? 


d.    What  recreational  activities? 


e.    What  other  activities? 


7.    In  what,  if  any,  community  service  projects  is  your  group  involved 
in  which  senior  citizens  participate? 


8.    What,  if  anything,  has  your  organization  accomplished  to  im- 
prove the  social,  economic,  or  health  conditions  of  senior  citizens? 
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9.    What  kind  of  assistance,  if  any,  does  your  organization  solicit 
and/or  receive  from  individuals  or  groups  in  the  community? 


10.    What  specific  plans  has  your  organization  made  for  the  develop- 
ment of  future  programs  or  projects? 


—40- 


Appendix  II. 

Interview  Schedule  for  Workers  with  the  Aged 

Montana  Study  of  Aged 

Institute  for  Social  Science  Research 

University  of  Montana 

Missoula,  Montana 


1.    Name. 


2.    Address 


3.    What  senior  citizens  organization  or  group  are  you  affiliated  with? 


4.    What  is  your  position  of  leadership  with  this  organization? 


5.    In  your  opinion,  what  are  the  basic  problems  and/or  needs  of 
retired  people? 


6.    What  do  you  feel  are  the  best  solutions  to  these  problems? 


7.    What  activities  does  your  organization  offer  to  Senior  Citizens? 


8.    How  does  your  organization  determine  needs  and  plan  its  pro- 


gram? 
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8.    a.    What  are  the  best  ways  of  involving  senior  citizens  in  the  ac- 
tivities of  this  center? 


9.    How  much  of  the  retired  population  of  the  area  is  served  by  this 
organization? 


10.    What  more  could  or  should  the  organization  be  doing? 


11.    How  has  the  program  of  your  organization  effected  the  lives  of 
those  who  participate? 


12.    What  do  you  see  as  the  pros  and  cons  of  retirement  as  it  effects 
people's  lives? 


13.    How  are  retired  people  treated  by  members  of  their  families  and 
by  others  in  their  communities? 


14.    To  what  extent  would  you  say  that  people's  self-concept  changes 
after  retirement? 


15.    What  compensations  are  there  to  being  able  to  retire  at  a  certain 
age? 
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16.    How  do  you  feel  about  full-time  employment  for  those  over  65 
who  are  able? 


17.    What  are  the  pros  and  cons  of  retired  people  working  part-time 
or  doing  odd  jobs? 


18.    To  what  extent  do  people  who  are  retired  think  about  and  plan 
for  the  future  and  worry  about  death? 


19.    What  basically  are  the  income  levels  of  those  who  participate  in 
your  organization? 


20.    What  occupational  backgrounds  do  the  members  of  your  organi- 
zation have? 


21.    To  what  extent  do  the  senior  citizens  with  whom  you  work  have 
contact  and  involvement  with  their  families  and  relatives? 


22.    How  do  you  feel  about  special  housing  projects  for  retired  people? 


23.    What  types  of  housing  best  suit  the  needs  of  the  aged? 

Individual  homes  for  each  family  or  individual. 

Apartment  houses  where  individuals  or  families  have  sepa- 
rate apartments  and  provide  for  their  own  meals. 

Homes  where  individuals  or  couples  have  their  own  rooms 

but  eat  together. 

Other: 


24.    In  a  survey  of  this  nature  what  else  do  you  think  we  need  to  know 
about  the  met  and  unmet  needs  of  senior  citizens  in  the  state? 
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Appendix  III. 
Interview  Schedule  for  Participants 


Montana  Study  of  Aged 

Institute  for  Social  Science  Research 

University  of  Montana 

Missoula,  Montana 

1.    Name 


2.    Address 


What  is  your  occupational  status? 

Work  full-time. 

Retired  but  work  part-time. 

Retired  and  do  occasional  odd  jobs. 

Fully  retired. 

What  is  your  occupational  background? 


5.    How  far  did  you  go  to  school? 

Did  you  complete  elementary. 

Completed  elementary. 

Some  High  School. 

Completed  High  School. 

Some  College. 

Completed  College 

Other: 


What  is  your  family  status? 

Married  and  living  with  spouse  and  children. 

How  many  children  at  home? 

Ages  of  children? 

Married  and  living  with  spouse. 

Living  alone  with  relatives  nearby. 

How  often  do  you  see  them? 

Which  relatives  visit  you?. 


.Living  alone  with  relatives  near  enough  to  visit  occasionally. 


How  often  do  you  see  them?_ 
Which  relatives  visit  you?_ 


.Living  alone  with  no  family  relationships. 

7.    What  is  the  basis  for  your  income? 

Social  Security  benefits  only. 

Social  Security  benefits  plus  other  retirement  pension. 

Social  Security  benefits  plus  private  income. 

r\l.^ 


_Oth 


8.  Approximately  what  level  of  income  do  you  have? 

a)  Less  than  $1,000 

b)  $1,001  -  $1,500 

c)  $1,501  -  $2,000 

d)  $2,001  -  $2,500 

e)  $2,501  -  $3,000 

f)  $3,001  -  $4,000 

g)  . $4,001  -  $5,000 

h)  $5,001  and  above 

9.  What  kind  of  health  benefits,  and  services,  if  any,  do  you  receive? 
Medicare 

Medicade 

Help  from  individual  physician 

Other: 


10.    How  adequate  are  these  services? 


11.    How  do  you  feel  about  special  housing  projects  for  retired  people? 


12.    What  type  of  retirement  housing  would  you  prefer? 

Individual  homes  for  each  family. 

. Apartment  houses  or  individual  homes,  where  individuals  or 

families  have  separate  apartments  and  provide  for  their  own 

meals. 
Homes  where  individuals  and  couples  have  their  own  rooms 

but  eat  together. 
Other: 


13.    What,  in  your  opinion,  are  the  most  important  problems  and/or 
needs  of  retired  people? 


14.    What  do  you  feel  are  the  best  solutions  to  these  problems? 


15.    How  do  you  feel  about  retirement? 


16.    How  differently  do  members  of  your  family  treat  you  since  your 
retirement? 


17.    How  differently  do  people  in  your  community  treat  you  since 
your  retirement? 


18.    To  what  extent  do  you  feel  differently  about  yourself  since  your 
retirement? 


19.    How  do  you  feel  about  full-time  work  for  those  over  65  who  are 
able? 
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20.    What  are  the  pros  and  cons  of  retired  people  working  part-time 
or  doing  odd  jobs? 


21.    In  what  kinds  of  activities  do  you  prefer  to  participate? 


22.    With  what  age  group  do  you  prefer  to  associate? 


23.    What  social  or  fellowship  groups  are  you  a  part  of? 


24.    Which,  if  any,  of  these  groups  are  specifically  for  retired  people? 


25.    To  what  extent  do  these  groups  meet  the  needs  of  the  retired? 


26.    What  kinds  of  activities  do  these  groups  have? 


27.    To  what  extent  do  you  participate  in  these  activities? 


28.    In  what  ways,  if  any,  do  you  feel  that  you  contribute  to  these 
groups? 
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29.    What  are  the  pros  and  cons  of  special  centers  for  senior  citizens 
where  they  can  go  for  recreation,  entertainment,  and  fellowship? 


30.  Do  you  or  would  you  participate  in  such  a  program? 
Would  but  have  no  opportunity. 

Not  interested. 

31.  What  kinds  of  activities  should  such  a  center  have  available? 


32.    To  what  extent  and  in  what  ways  do  you  think  about  and  plan 
for  the  future? 


33.    In  a  survey  of  this  nature  what  else  do  you  think  we  need  to  know 
about  the  met  and  unmet  needs  of  senior  citizens  in  the  state? 


Appendix  IV  jj 

Directory  of  Montana  Homes  for  the  Aged*  J 

CLASSIFICATION  CODE  ] 

EGA  — Extended  Care  Facility  ] 

NH  —  Nursing  Home  j 

PCH  — Personal  Care  Home  I 

BH  —  Boarding  Home  I 

*  —  Lutheran  Hospital  &  Home  Society  | 

No. 
Facility  Classification  of  Beds  j 

Community  Hospital  of  Anaconda,  Nursing  Home    NH  30 

600  Oak  Street  PCH  15 

Anaconda,  Montana  59711  ' 

Tel:  563-5262  ; 

Adm.:  Warren  Croston  j 

D.ofN.:  Mrs.  Ann  McCarvel,  R.N. 

Fallon  Memorial  Nursing  Home  NH  18 

320  Hospital  Drive 
Baker,  Montana  59313 

Tel.:  778-3331  ; 

Adm.:  Mrs.  Margaret  A.  Jensen,  R.N.  j 

D.ofN.:  Mrs.  Albertina  Holmlund,  R.N.  ' 

Mary  Sande  Nursing  Home  NH  29 

P.  O.  Box  447  I 

Big  Sandy,  Montana  59520  j 

Tel.:  378-2415  | 

Adm.:  Mrs.  Mary  M.  Sande  ' 

D.ofN.:  Mr.  Dave  Sande,  R.N.  I 

Sternberg  Home  PCH                 14                   , 

Big  Sandy,  Montana  59520  j 
Tel.:  378-3877 

Adm.:  Mrs.  Lenora  Sternberg  | 

Pioneer  Nursing  Home  NH  34  ^ 

West  Seventh  ' 

Big  Timber,  Montana  5901 1 

Tel.:  932-2556 

Adm.:  Mrs.  Dorothea  M.  Huff 

D.ofN.:  Mrs.  Ethel  McLauchlan,  R.N. 

*Infonnation  supplied  by  the  Montana  State  Board  of  Health  j 
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No. 
Facility  Classification  of  Beds 

Diipre  Manor  PCH  11 

721  14th  Street  West 

Billings,  Montana  59102 

Tel.:  259-8878 

Adm.:  Mrs.  Miami  Dupre 


Glendeen  Nursing  Home  NH  30 

4001  Rosebud  Lane,  Route  5,  Box  1723 
Billings,  Montana  59102 

Tel.:  259-1140 

Adm.:  Angus  Glenn  Larson 

D.  ofN.:  Mrs.  Ruth  Dotson,  R.N. 


Grace  Rest  Home  PCH 

R.R.  #3,  Yellowstone  River  Boulevard 

Billings,  Montana  59101 

Tel.:  252-6507 

Adm.:  Mrs.  Maybelle  Dodds 


Western  Manor  Nursing  Home  NH  158 

2115  Central  Avenue 

Billings,  Montana  59102 

Tel.:  656-6500 

Adm.:  Mrs.  Ruth  Strickler 

D.  of  N.:  Mrs.  Mary  Lou  Kober,  R.N. 


St.  John's  Lutheran  Home 

3940  Rimrock  Road 

Billings,  Montana  59102 

Tel.:  656-2710 

Adm.:  A.  C.  Bromgard 

D.ofN.:  Mrs.  Rita  Robinson,  R.N. 


Sunnyview  Rest  Home  BH 

35  King  Avenue 

Billings,  Montana  59102 

Tel.:  252-9457 

Adm.:  Mrs.  Eva  Schaaf 
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ECF 

21 

NH 

23 

PCH 

43 

BH 

86 

Facility 

Valley  Convalescent  Nursing  Home 

1807  24th  Street  West 

Billings,  Montana  59102 

Tel.:  656-5010 

Adm.:  Arthur  F.  Ahl 

D.  of  N.:  Mrs.  Mary  Jean  Duncan 


Classification 

NH 


No. 
of  Beds 

94 


Yellowstone  County  Nursing  Home 

Route  3,  Box  1633 

Billings,  Montana  59103 

Tel.:  245-6401 

Adm.:  Daniel  D.  Martin 

D.  of  N.:  Mrs.  Betty  Holliday,  R.N. 


NH 
PCH 


55 
5 


Florence  Convalescent  Home,  Inc. 

321  North  Fifth  Avenue 

Bozeman,  Montana  59715 

Tel.:  587-4404 

Adm.:  Floyd  Spady 

D.  of  N.:  Mrs.  Florence  Spady,  R.N. 


NH 


50 


Gallatin  County  Rest  Home 
1221  Durston  Road,  Box  787 
Bozeman,  Montana  59715 
Tel.:  586-9648 

Adm.:  Mrs.  Helen  R.  Morgan 
D.  ofN.:  Mrs.  Alice  Plum,  R.N. 


NH 


56 


Hillcrest  Health  Center 

1201  Highland  Boulevard 

Bozeman,  Montana  59715 

Tel.:  587-4411 

Adm.:  John  Reagan 

D.  of  N.:  Mrs.  Lotus  Thorsen, 


NH 

14 

PCH 

11 

BH 

120 

R.N. 


Crest  Nursing  Home,  Inc. 

3131  Amherst  Avenue 

Butte,  Montana  59701 

Tel.:  723-5788 

Adm.:  Mrs.  Mary  Ronchetto 

D.ofN.:  Mrs.  Eunice  Gillie,  R.N. 


NH 
PCH 


63 
40 
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No. 
FacUity  Classification  of  Beds 

Silver  Bow  Annex  Nursing  Home  NH  50 

Continental  Drive  PCH  22 

Butte,  Montana  59701 

Tel.:  792-1900 

Adm.:  John  Delaney 

D.  of  N.:  Mrs.  Frances  Anderson,  R.N. 

Annex  Supervisor:  Mrs.  Helen  Stanton 


Paul  Clark  Home  BH 

207  South  Excelsior  Avenue 

Butte,  Montana  59701 

Tel.:  792-8550 

Adm.:  Mrs.  Victoria  M.  Davis 


Liberty  County  Nursing  Home  NH  18 

Chester,  Montana  59522  PCH  21 

Tel.:  334-2161 

Adm.:  Clarence  Peterson 

D.ofN.:  Mrs.  Shirley  Kulpas,  R.N. 


Sweet  Memorial  Nursing  Home  NH  30 

Chinook,  Montana  59523 

Tel.:  357-2549 

Adm.:  Mrs.  Esther  Sheets 

D.  of  N.:  Mrs.  Alice  L.  Stillwell,  R.N. 


Depner  Rest  Home  PCH 

P.  O.  Box  453 

Choteau,  Montana  59422 

Tel.:  466-2232 

Adm.:  Mrs.  Martha  Depner 


Teton  County  Nursing  Home 

24  Main  Avenue  North 

Choteau,  Montana  59422 

Tel.:  466-2431 

Adm.:  Mrs.  Valera  Dittus 

D.  of  N.:  Mrs.  Mary  Gormley,  R.N. 


NH 

25 

PCH 

10 

BH 

6 

Facility 

Alhambra  Manor 

Box  70 

Clancy,  Montana  59634 

Tel.:  933-5611 

Adm.:  W.  L.  Bompart 

D.  of  N.:  Mrs.  Virginia  Mock,  R.N. 


Classification 

PCH 


No. 
of  Beds 

72 


Columbus  Nursing  Home 
604  Pike  Avenue 
Columbus,  Montana  59019 
Tel.:  322-5987 
Adm.:  Mrs.  Viola  Maulsley 


PCH 


35 


Pondera  Pioneer  Nursing  Home 
Conrad,  Montana  59425 

Tel:  278-3533 

Adm.:  Mrs.  Helen  Throckmorton,  R.N. 

D.  of  N.:  Mrs.  Helen  Throckmorton,  R.N. 


NH 
BH 


40 
6 


Glacier  County  Nursing  Home 

706  Second  Street  Southeast 

Cut  Bank,  Montana  59427 

Tel.:  938-2251 

D.ofN.:  Mrs.  Clarise  Griffin,  R.N. 


NH 


12 


Glacier  Rest  Home 

38  Third  Avenue  Southwest 

Cut  Bank,  Montana  59427 

Tel.:  938-2340 

Adm.:  Russell  L.  Sewell 

D.  of  N.:  Mrs.  Dorothy  White,  R.N. 


NH 


22 


Parkview  Acres  Convalescent  and 

Nursing  Home,  Inc. 
200  Oregon  Street,  P.  O.  Box  509 
Dillon,  Montana  59725 
Tel:  683-5577 
Adm.:  Edwin  V.  Richards 
D.  of  N.:  Mrs.  Lulu  B.  Anderson,  R.N. 


NH  39 

PCH  15 


No. 
Facility  Classification  of  Beds 

Dahl  Memorial  Nursing  Home  NH  21 

P.  O.  Box  46 

Ekalaka,  Montana  59324 

Tel.:  775-3321 

Adm.:  Duane  Beckland 

D.  of  N.:  Mrs.  Margaret  Castleberry,  R.N. 


Rosebud  County  Nursing  Home  NH  25 

Forsyth,  Montana  59327 

Tel.:  356-2161 

Adm.:  James  Leidholt 

D.  of  N.:  Mrs.  Dorothy  Gregory,  R.N. 


Galen  State  Hospital 

PGH 

170 

R.F.D.  No.  1 

BH 

82 

Galen,  Montana  59722 

Tel.:  693-2281 

Adm.:  Everett  E.  Logan 

D.  of  N.:  Mrs.  Angela  Savich,  R.N. 

Frances  Mahon  Deaconess  Nursing  Home  NH  14 

621  Second  Street  South,  Box  928 

Glasgow,  Montana  59230 

Tel.:  228-4351 

Adm.:  Ernest  Logan 

D.  of  N.:  Mrs.  Vera  Terry,  R.N. 

Valley  View  Home  NH  60 

1225  Terry  Lane 
Glasgow,  Montana  59230 

Tel.:  228-2461 

Adm.:  Nils  L  Fredrickson 

Glendive  Community  Nursing  Home  NH  25 

Ames  and  Prospect  PGH  ^4 

Glendive,  Montana  59330 

Tel.:  365-3306 

Adm.:  Phillip  M.Audle 

D.  of  N.:  Mrs.  Maxine  Voorhees,  R.N. 


^    .,.  No. 

Facility  Classification  of  Beds  i 

Cascade  County  Convalescent  Hospital  NH  202 

1130  17th  Avenue  South 

Great  Falls,  Montana  59401 

Tel.:  761-6700  I 

Adm.:  C.  J.  Schrader  j 

D.  of  N.:  Mrs.  Eleanor  Harner,  R.N.  1 

I 

McAuley  Nursing  Home  NH                   39                 ' 

1009  Third  Avenue  North  PCH                 12                 \ 
Great  Falls,  Montana  59401 

Tel.:  452-6302  ! 

Adm.:  George  B.  Eusterman,  Jr.,  M.D.  I 

D.  of  N.:  Mrs.  Mary  Freeman,  R.N.  I 

Manager:  Mrs.  Irene  Welch  ' 

Montana  Deaconess  Convalescent  Hospital  NH  90 

1109  Sixth  Avenue  North  BH  23  ' 

Great  Falls,  Montana  59401  I 

Tel.:  761-1200  I 

Adm.:  Fred  K.  Holbrook 

D.  of  N.:  Mrs.  Mercedes  Strain,  R.N. 

Nursing  Home  Supervisor:  Mrs.  Helen  Hansen 

I 

Park  Place  Nursing  Home  NH                  60                ^ 
32nd  Street  and  15th  Avenue  South 
Great  Falls,  Montana  59401 

Tel.:  761-4300  ! 

Adm.:  Ben  Broderick  j 

D.  of  N.:  Mrs.  Dorothy  V.  Boettcher,  R.N.  ■ 

Sternberg  Rest  Home  PCH  6  ' 

1320  Second  Avenue  South 

Great  Falls,  Montana  59401 

Tel.:  453-4747 

Adm.:  Leonard  Iverson 


Waters  Personal  Care  Home  PCH  19 

151 7  Third  Avenue  North 
Great  Falls,  Montana  59401 

Tel.:  452-2355 

Adm.:  Mrs.  Frances  C.  Waters 


No. 

Facility  Classification  of  Beds 

Valley  View  Estates  Nursing  Home,  Inc.  NH  56 

225  North  Eighth  Street  PCH  40 

Hamilton,  Montana  59840 

Tel.:  363-1144 

Adm.:  John  B.  Miiir 

D.  of  N.:  Mrs.  Lorraine  Carter,  R.N. 


Big  Horn  County  Memorial  Nursing  Home  NH  10 

17  North  Miles 

Hardin,  Montana  59034 

Tel.:  665-2310 

Adm.:  Thomas  L.  Sylvester 

D.  ofN.:  Mrs.  Terry  Kuntz,  R.N. 


Mountain  View  Rest  Haven  PCH  22 

520  West  Third  Street 

Hardin,  Montana  59034 

Tel.:  665-2802 

Adm.:  Mrs.  Alice  F.  Parks 


Harlem  Rest  Home 
Harlem,  Montana  59526 

Tel.:  353-2421 

Adm.:  Mr.  A.  J.  Fuzesy,  R.N. 

D.  of  N.:  Mr.  A.  J.  Fuzesy,  R.N. 


Wheatland  Memorial  Nursing  Home  NH  31 

530  Third  Street  Northwest 
Harlowton,  Montana  59036 

Tel.:  633-4351 

Adm.:  Robert  Holmes 

D.  of  N.:  Mrs.  Marion  Hickman,  R.N. 


Havre  Rest  Home  PCH  18 

1245  Cleveland,  Star  Route  No.  36 

Havre,  Montana  59501 

Tel.:  265-7741 

Adm.:  William  S.  Velk 
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NH 

39 

PCH 

22 

BH 

6 

No. 
Facility  Classification  of  Beds 

Lutheran  Home  of  the  Good  Shepherd  NH  40 

1620  Pine  Drive,  P.  O.  Box  1347  PCH  35 

Havre,  Montana  59501 

Tel.:  265-2238 

Adm.:  E.  A.  Erickson 

D.  of  N.:  Mrs.  Amber  Graham,  R.N. 


Sixth  Avenue  Nursing  Home  PCH  13 

901  Sixth  Avenue 

Havre,  Montana  59501 

Tel.:  265-7423 

Adm.:  Mrs.  Josephine  Jacoby 


Cooney  Gonvalescent  Home  NH  40 

P.  O.  Box  843  PCH  22 

Helena,  Montana  59601 

Tel.:  442-2950 

Adm.:  Kenneth  R.  Burns 

D.  of  N.:  Mrs.  Sharon  Butler,  R.N. 


Merritt  Rest  Home  PCH  20 

1101  Missoula  Avenue 
Helena,  Montana  59601 

Tel.:  442-3747 

Adm.:  Mrs.  E.  M.  Gabriel 


Parkside  Manor  NH  40 

5  Memorial  Drive  PCH  6 

Helena,  Montana  59601  BH  6 

Tel.:  442-0139 

Adm.:  Mrs.  Mabel  Bompart 

D.ofN.:  Mrs.  Kay  Russell,  R.N. 

St.  John's  Extended  Care  Facility  ECF  25 

25  South  Ewing 

Helena,  Montana  59601 

Tel.:  442-1210 

Adm.:  Sister  Macrina,  R.N. 

D.  of  N.:  Mrs.  Jane  Cromwell,  R.N. 
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No. 

Facility 

Classification 

of  Beds 

Hot  Springs  Manor  Healthcare 

NH 

39 

Drawer  U 

PCH 

17 

Hot  Springs,  Montana  59845 

Tel.:  741-2992 

Adm.:  Mrs.  Freida  Jensen 

D.ofN.:  Mrs.  Rha  Lewis,  R.N. 

Mountain  View  Senior  Citizen  Home  BH 

Hot  Springs,  Montana  59845 

Tel.:  741-2113 

Adm.:  Mrs.  Gladys  G.  Owens 


Streible  Rest  Home  BH 

Box  67 

Hot  Springs,  Montana  59845 

Tel.:  741-5234 

Adm.:  Mrs.  Marie  Streible 


Garfield  County  Boarding  Home  BH 

Jordan,  Montana  59337 

Tel.:  435-2395 

Adm.:  Mrs.  Patricia  D.  Harbaugh,  R.N. 

D.  of  N.:  Mrs.  Patricia  D.  Harbaugh,  R.N. 


Flathead  County  Nursing  Home 

NH 

51 

Route  2 

PCH 

15 

Kalispell,  Montana  59901 

Tel.:  756-5794 

Adm.:  Mr.  and  Mrs.  Norman  L.  Watne 

D.  of  N.:  Mrs.  Norman  L.  Watne,  R.N. 

Immanuel  Lutheran  Home 

NH 

53 

Crestline  Avenue 

PCH 

36 

Kalispell,  Montana  59901 

Tel.:  756-5034 

Adm.:  Harry  A.  Westley 

D.  of  N.:  Mrs.  Charlotte  Johnson,  R.N. 
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No. 
Facility  Classification  of  Beds  j 

Kalispell  Convalescent  Home  PCH  8  I 

436  Fourth  Avenue  West  i 

Kalispell,  Montana  59901 

Tel.:  756-3473  > 

Adm.:  Mrs.  Alice  M.  Norby 

Laurel  Nursing  Home  NH                   29                    j 

421  Yellowstone  Avenue  ' 

Laurel,  Montana  59044  I 

Tel.:  698-6902  \ 

Adm.:  Mr.  and  Mrs.  William  Siegel  | 

D.  of  N.:  Mrs.  Kay  Pascoe,  R.N.  ; 

Montana  Center  for  the  Aged  NH                   20                    i 

Box  820  PCH              126                   | 

Lew^istown,  Montana  59457  I 

Tel.:  538-9558  I 

Adm.:  John  T.  Plovanic  | 

D.ofN.:  Mrs.  Ruth  Viertel,  R.N.  I 

St.  Joseph's  Hospital  Nursing  Home  NH  26  { 

211  South  High  Street  | 

Lewistown,  Montana  59457 

Tel.:  538-5461 

Adm.:  James  R.  Adams 

D.  of  N.:  Mrs.  Lena  Oldenburg,  R.N. 

Valle  Vista  Manor  NH  96 

402  Summit  Avenue 
Lewistown,  Montana  59457 

Tel.:  538-8775 

Adm.:  Dale  McLain 

D.  of  N.:  Mrs.  Elizabeth  Morrison,  R.N. 

Lincoln  County  Nursing  Home  PCH  10 

1004  Main 

Libby,  Montana  59923 

Tel.:  293-4258 

Adm.:   Mrs.  Irene  Finley,  R.N. 

D.  of  N.:  Fern  Harris 


No. 
Facility  Classification  of  Beds 

Ford  Rest  Home  PCH  5 

515  East  Lewis 

Livingston,  Montana  59047 

Tel.:  222-0795 

Adm.:  Mrs.  Millie  Ford 


Friendship  Manor 
P.  O.  Box  1079 
Livingston,  Montana  59047 

Tel.:  222-0672 

Adm.:  George  L.  Riffe,  Jr. 

D.  of  N.:  Mrs.  Marie  Becker,  R.N. 

NH 
PCH 

40 
33 

Livingston  Pioneer  Home 
322  West  Callender 

NH 
PCH 

15 
19 

Livingston,  Montana  59047 

Tel:  222-3300 

Adm.:  George  L.  Riffe,  Jr. 


Malta  Nursing  Home  PCH  34 

117  South  Ninth  West 

Malta,  Montana  59538 

Tel.:  654-1641 

Adm.:  Arthur  G.  Tavary 


Manhattan  Rest  Home  PCH  14 

Box  404 

Manhattan,  Montana  59741 

Tel.:  284-3230 

Adm.:  Mrs.  Freda  Ellison 


Custer  County  Rest  Home  NH  60 

Box  130  PCH  61 


Miles  City,  Montana  59301 

Tel.:  232-1035 

Adm.:  J.F.Doyle 

D.  of  N.:  Mrs.  J.  F.  Doyle,  R.N. 
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Facility 


Classification 


No. 
of  Beds 


Rest  Haven 

513  Tatro  Street 

Miles  City,  Montana  59301 

Tel.:  232-0129 

Adm.:  Mrs.  Phyllis  E.  Gerber 


BH 


Daly  Addition  Rest  Home 
1809  South  Sixth  Street  West 
Missoula,  Montana  59801 
Tel.:  543-3352 
Adm.:  Mrs.  Thelma  Fitzgerald 


PCH 


13 


Flor  Haven  Home 

433  South  Third  Street  West 

Missoula,  Montana  59801 

Tel.:  542-2060 

Adm.:  Mrs.  Florence  V.  Dandrea 


PCH 


14 


Hillside  Manor 

4720  23rd  Street 

Missoula,  Montana  59801 

Tel.:  549-6134 

Adm.:  Victor  D.  Emery 

D.  of  N.:  Mrs.  Marjorie  Hallock,  R.N. 


NH 


100 


Lee  Rae  Rest  Home 

181 1  South  Seventh  Street  West 

Missoula,  Montana  59801 

Tel.:  543-4055 

Adm.:  Mrs.  Agness  Orr 


PCH 


25 


Royal  Manor,  Inc. 

3018  Brayton  Avenue,  East  Rattlesnake 

Missoula,  Montana  59801 

Tel.:  549-0988 

Adm.:  Mrs.  Jewel  Ferguson 

D.  ofN.:  Mrs.  Mary  Lou  Cramer,  R.N. 


NH 
PCH 


31 
20 
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f     I*,  No. 

*^^^»'»*y  Classification  of  Beds 

Wayside  Sanitarium  Npj  42 

Route  6 

Missoula,  Montana  59801 

Tel.:  549-6158 

Adm.:  Mrs.  Marilyn  Keep 

D.  of  N.:  Mrs.  Ruth  Mickens,  R.N. 


Montana  Pioneers  Manors,  Inc.  BH  48 

Plentywood,  Montana  59254 

Tel.:  765-1400 

Adm.:  Arnie  Rasmussen 


Sheridan  Memorial  Nursing  Home  NH  27 

West  Laurel  Avenue 

Plentywood,  Montana  59254 

Tel.:  765-1420 

Adm.:  Mrs.  Beryl  McLean,  R.N. 

D.  of  N.:  Mrs.  Mavis  Carlso^,  R.N. 


St.  Joseph's  Rest  Home  NH  28 

Box  1010 

Poison,  Montana  59860 

Tel.:  883-5377 

Adm.:  Sister  C.  Donovan,  R.N. 

D.ofN.:  Sister  St.  Joan  of  Arc,  R.N. 


Community  Hospital  Nursing  Home  NH  20 

P.  O.  Box  580 

Poplar,  Montana  59255 

Tel.:  768-3452 

Adm.:  Lester  Anderson 

D.  of  N.:  Mrs.  Betty  Moilanen,  R.N. 

Carbon  County  Memorial  Nursing  Home  NH  24 

P.  O.  Box  580 

Red  Lodge,  Montana  59068 

Tel.:  446-2345 

Adm.:  Frank  J.  Hilzinger 

D.ofN.:  Mrs.  Mona  Bone,  R.N. 
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Facility 


No. 
Classification  of  Beds 


Mountain  Home 

Box  326 

Red  Lodge,  Montana  59068 

Tel.:  446-2389 

Adm.:  Mrs.  Anne  C.  Hilderman 


PCH 


17 


Country  Estate 

Route  1,  Box  83 

Ronan,  Montana  59864  (Pablo) 

Tel.:  675-2038 

Adm.:  Mrs.  Cecil  Shelton 


BH 


11 


Happy  Acres  Rest  Home 
Star  Route,  Box  001 
Ronan,  Montana  59864 
Tel:  676-3934 
Adm.:  Mrs.  Judith  A.  Frame 


PCH 


Mrs.  Finley's  Home  for  the  Elderly 

1011  17th  Street,  Box  141 

Ronan,  Montana  59864 

Tel.:  676-8990 

Adm.:  Mrs.  Bessie  Finley 


PCH 


West  Side  Rest  Home 
Main  Street,  Box  384 
Ronan,  Montana  59864 
Te].:  676-5510 
Adm.:  Wayne  LeDesky 

Grandview  Rest  Home 
303  Fourth  Street  West 
Roundup,  Montana  59072 
Tel.:  323-1946 
Adm.:  Mrs.  Mary  K.  Dybvik 

Musselshell  Valley  Home 

421  First  West 

Roundup,  Montana  59072 

Tel.:  323-1509 

Adm.:  J.  O.  Vicars 

D.  of  N.:  Mrs.  Margaret  Thon,  R.N. 


PCH 


PCH 


PCH 


24 


No. 
Facility  Classification  of  Beds 

Roundup  Memorial  Nursing  Home  NH  16 

1202  Third  Street  West 

Roundup,  Montana  59072 

Tel.:  323-2302 

Adm.:  Mrs.  Norma  Nason,  R.N. 

D.  of  N.:  Mrs.  Norma  Nason,  R.N. 


Ingraham's  Home  BH 

Route  1 

St.  Ignatius,  Montana  59865 

Tel.:  745-3711 

Adm.:  Mrs.  Iris  Ingraham 


Daniels  Memorial  Nursing  Home  NH  19 

Scobey,  Montana  59263 

Tel.:  487-2778 

Adm.:  AldenWay 

D.  ofN.:  Mrs.  Esther  Lyhene,  R.N. 


Engman  Rest  Home  BH 

215  Second  Avenue  South 

Shelby,  Montana  59474 

Tel.:  434-2308 

Adm.:  Mrs.  Shirlie  P.  Engman 


Stewart  Rest  Home  BH 

923  First  Street  North 

Shelby,  Montana  59474 

Tel.:  434-2691 

Adm.:  Mrs.  Dewayn  Stewart 


Toole  County  Nursing  Home  NH  36 

112  First  Street  South 

Shelby,  Montana  59474 

Tel.:  434-5538 

Adm.:  Levi  H.  Taft 

D.  of  N.:  Miss  Veronica  Mitchell,  R.N. 
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No. 
Facility  Classification  of  Beds 

Madison  County  Nursing  Home  PCH  39 

Sheridan,  Montana  59749 

Tel.:  842-5600 

Adm.:  Harry  Odden 

D.  of  N.:  Mrs.  Madeline  O'Neill,  R.N. 


Richland  Homes,  Inc.  NH  24 

Sidney,  Montana  59270  PCH  40 

Tel.:  482-3703 

Adm.:  Philip  J.  Schumacher 

D.  of  N.:  Mrs.  Bergliot  Norden,  R.N. 


Stevensville  Rest  Home  PCH  30 

Box  368 

Ste>  ensville,  Montana  59870 

Tel.:  777-5733 

Adm.:  Mrs.  Velma  Loveless 


Mineral  Nursing  Home  NH  12 

Box  393 

Superior,  Montana  59872 

Tel.:  822-4511 

Adm.:  Mrs.  Carol  Peters,  R.N. 

D.  ofN.:  Mrs.  Carol  Peters,  R.N. 


Prairie  Community  Nursing  Home  PCH 

Terry,  Montana  59349 

Tel.:  637-5765 

Adm.:  Harry  B.  Lee 

D.  of  N.:  Mrs.  Anna  Hauck,  R.N. 


Three  Forks  Nursing  Home  NH  15 

Box  65 

Three  Forks,  Montana  59752 

Tel.:  285-3237 

Adm.:  Mrs.  Margaret  M.  Page,  R.N. 

D.  ofN.:  Mrs.  Eloise  Surdal,  R.N. 


No. 
Facility  Classification  of  Beds 

Broadwater  County  Rest  Home  PCH  18 

Townsend,  Montana  59644 

Tel.:  266-3711 

Adm.:  William  E.  Duede 


Mountainview  Memorial  Nursing  Home  NH  6 

White  Sulphur  Springs,  Montana  59645  BH  5 

Tel.:  547-3321 

Adm.:  Mrs.  Joyce  Denton 

D.  of  N.:  Mrs.  Mary  Hanson,  R.N. 


Faith  Lutheran  Home  NH  39 

Wolf  Point,  Montana  59201  PCH  21 

Tel:  653-1400 

Adm.:  Pastor  Thomas  Boe,  Chaplain 

D.  of  N.:  Mrs.  Shirley  Meiers,  R.N. 
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Apendix  V. 
Directory  of  Senior  Citizens'  Organizations  in  Montana 

BEAVERHEAD  (Dillon) 

Parkview  Acres  Nursing  Home  Auxiliary 
Mrs.  Edwin  V.  Richards 
422  South  Nelson 
Dillon,  Montana  59725 

American  Association  of  Retired  Persons  (AARP) 
Southwest  Montana  Chapter  (partly  organized) 
Mr.  Carl  W.  Matter 
Route  1,  Box  68-M 
Dillon,  Montana  59725 

Jane  Selway  Circle 

Women's  Society  of  Christian  Service 

Mrs.  Hazel  Johnson,  Pres.  t     i       ^i       i 

Route  1,  Box  532  or  Grace  United  Methodist  Church 

Dillon,  Montana  59725 

BIG  HORN  (Hardin) 

Big  Horn  County  Senior  Citizens  Association 
Mrs.  Goldie  Finlayson,  Secretary 
Hardin,  Montana  59034 

CASCADE  (Great  Falls) 

Forty-five  Club  (City  Recreation  Department) 
Mr.  Calvin  Farris 
2526  3rd  Avenue  South 
Great  Falls,  Montana  59401 

Senior  Citizens  Multi-Purpose  Center 

Mr.  James  Todd,  Director 

318  Central  Avenue 

Great  Falls,  Montana  59401 

Parkdale  Senior  Club 
Mrs.  Charles  Allum,  President 
1605  51/2  Avenue  South 
Great  Falls,  Montana  59401 
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CUSTER  (Miles  City) 

National  Association  of  Retired  Civil  Employees 
Chapter  #855,  Montana  Federation  of  Chapters 
Mr.  Clayton  L.  Haughawout 
17  South  Story  Avenue 
Miles  City,  Montana  59301 

Jolly  Senior  Citizens 

Mrs.  George  Foundas 

Alta  Trailer  Park  or  Episcopal  Church 

Miles  City,  Montana  59301 


DANIELS  (Scobey) 

Sunshine  Birthday  Club 
Mr<j  A.  M.  Dunn.  Pres. 
Scobey,  Montana  59263 


FALLON-CARTER  (Baker) 

American  Lutheran  Church  Senior  Citizens  Group 
Mrs.  Ronald  Shepherd,  Pres.  or  Pastor  Barnard 
Baker,  Montana  59313 

FERGUS  (Lewistown) 

Senior  Citizens  Club 
Mr.  Roy  Edsall,  President 
601  East  Main  Street 
Lewistown,  Montaan  59457 


FLATHEAD  (Kalispell) 

Flathead  County  Senior  Citizens  Association 
Mr.  Mike  Behrens,  Pres. 
305  First  Avenue  East 
Kalispell,  Montana  59901 


GALLATIN  (Bozeman) 

Bozeman  Senior  Social  Center 

37  East  Main 

Bozeman,  Montana  59715 
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National  Association  of  Retired  Civil  Employees 
Bozeman  Chapter  #843 
Mr.  T.  A.  Ralston,  Pres. 
Route  2,  Box  80 
Bozeman,  Montana  59715 

Gallatin  County  Senior  Citizens'  Club 
Mrs.  Thomas  Morgan,  Pres. 
422  West  Babcock  Street 
Bozeman,  Montana  59715 


GRANITE  (Philipsburg) 

Senior  Women's  Club 
Mrs.  Vern  Gormley 
Philipsburg,  Montana  59858 

American  Legion  Auxiliary 
Mrs.  Charles  Everhard 
Philipsburg,  Montana  59858 

HILL  (Havre) 

Hill  County  Community  Action,  Inc. 
Bruce  Midgett,  Executive  Director 
740  2nd  Street 
Havre,  Montana  59501 

LAKE  (Ronan) 

Lake  City  Extension  and  Garden  Club 

Miss  Inez  M.  Siegrist,  Pres. 

Box  1083 

Poison,  Montana  59860 

American  Legion  Auxiliary 
Mrs.  Pearl  Resner 
Ronan,  Montana  59864 

LEWIS  AND  CLARK  (Helena) 

Foster  Grandparents  Program 

Mrs.  Joan  Duncan 

Rocky  Mountain  Development  Council 

Box  721 

Helena,  Montana  59601 
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Helena  Senior  Citizens  Center 

Mil  McNeil,  Pres. 

Penkay,  Manor 

715  Fee 

Helena,  Montana  59601 


LINCOLN  (Libby) 

Libby  Senior  Citizens  Club 
Mrs,  C.  D.  Henderson,  Pres. 
1114  California  Avenue 
Libby,  Montana  59923 


MINERAL  (Superior) 

Senior  Citizens'  Center 
Mary  Queen  of  Heaven  Church 
Mr.  Perry  Oakley,  Pres. 
Superior,  Montana  59872 

Senior  Citizen  Center 
Albertson,  Montana 

Senior  Citizens  Center 
St.  Regis,  Montana 


(Note:  Communications  to  any  of  the  three  Centers  in 
Mineral  County  may  be  addressed  to: 

Mr.  Don  Lopp 

508  Toole 

Missoula,  Montana  59801) 


MISSOULA  (Missoula) 

Kathleen  Walford  Senior  Citizens  Center 
424  North  Higgins  Avenue 
Missoula,  Montana  59801 

American  Association  of  Retired  Persons 

Chapter  #238 

Mr.  John  Manning 

120  East  Sussex  Avenue 

Missoula,  Montana  59801 
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Western  Montana  Association  of    Retired  Teachers 
Miss  Gertrude  Clark,  Pres. 
336  South  6th  Street  West 
Missoula,  Montana  59801 

Retired  Railroad  Employees 
Mr.  Otis  H.  Underwood,  Pres. 
131  West  Alder 
Missoula,  Montana  59801 

Veterans  of  World  War  I 
Mr.  J.  G.  King 
301  East  Beckwith  Avenue 
Missoula,  Montana  59801 

MUSSELSHELL-GOLDEN  VALLEY  (Roundup) 
Pioneer  Club 
Mrs.  Dora  Jarrett 
Roundup,  Montana  59072 

Thirty-nine  Plus  Club 
Mrs.  Clarence  Hunt 
12  Main  Street 
Roundup,  Montana  59072 

PARK  (Livingston) 

Shields  Valley  Grandmothers  Club 

Mrs.  George  Morrison 

426  North  5th 

Livingston,  Montana  59047 

Park  County  Senior  Citizens'  Corporation 
Aimer  L.  Thorson,  Pres. 
206  South  Main  Street 
Livingston,  Montana  59047 

Pioneer  Club 

(No  address  acquired) 

PHILLIPS  (Malta) 

Malta  Senior  Citizens  Club 

Mrs.  Hugh  Simanton,  Director 

206  South  2nd  Avenue  East  or  Box  981 

Malta,  Montana  59538 
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PONDERA  (Conrad) 

Pondera  Senior  Citizens  Friendship  Club 
Mr.  Melvin  Flagstol 
Conrad,  Montana  59425 


POWDER  RIVER  (Broadus) 

Powder  River  Senior  Citizens 
LaNora  G.  Allen,  President 
Broadus,  Montana  59317 

Mrs.  Margie  Chiesa 
Community  Action  Program 
P.O.  Box  155 
Broadus,  Montana  59317 


POWELL  (Deer  Lodge) 

Deer  Lodge  Senior  Citizens 
Mr.  Dwignt  Rittenhouse,  Pres. 
Deer  Lodge,  Montana  59722 

RAVALLI  (Hamilton) 

Senior  Citizens  Association  of  Ravalli  County,  Inc. 
O'Hara  House  Senior  Center 
Mrs.  Sallie  M.  Brutto,  Pres. 
109  South  Fourth  Street 
Hamilton,  Montana  59840 

Ravalli  County  Fifty  Year  Club 
Mr.  Orville  T.  Buker,  Pres. 
Victor,  Montana  59875 

Veterans  of  World  War  I 
Mrs.  Irene  Swanson,  Pres. 
Mrs.  Jo  Preston,  Seec. 
325  Daly  Avenue 
Hamilton,  Montana  59840 

Ravalli  County  Chapter  #876 

National  Association  of  Retired  Civil  Employees 

Mr.  F.  E.  Williams,  Pres. 

416  South  8th 

Hamilton,  Montana  59840 
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Ravalli  County  Chapter  #520 

American  Association  of  Retired  Persons 

Mr.  R.  R.  Langdon,  Pres. 

Box  772 

Hamilton,  Montana  59840 

Bitter  Root  Valley  Retired  and  Veteran  Railway  Employees  Club 
Mr.  R.  R.  Langdon,  Pres. 

Box  772 

Hamilton,  Montana  59840 

Ravalli  County  Retired  Teachers  Association 
Mrs.  Teckla  Winship,  Pres. 
1105  West  Main 
Hamilton,  Montana  59840 

John  C.  Fremont  #15 

Women's  Relief  Corps,  Auixilary  of  the  Grand  Army 

of  the  Republic 

Mrs.  Amena  Bedey,  Pres. 

South  of  Hamilton 

Hamilton,  Montana  59840 


RICHLAND  (Sidney) 

Sidney  Senior  Citizens 
Mr.  Allen  Darnall,  Pres. 
Sidney,  Montana  59270 


ROSEBUD-TREASURE  (Forsyth) 

Rosebud  County  Pioneers  Association 
Mr.  Maurice  Davidson,  Pres. 
Forsyth,  Montana  59327 

Forsyth  Senior  Citizens  Group 
Mrs.  Laura  Wertz,  Pres. 
Forsyth,  Montana  59327 

Rosebud  Senior  Citizens  Group 
Mrs.  Mary  Stevens,  Pres. 
Rosebud,  Montana  59327 
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SILVER  BOW  (Butte) 

Butte-Silver  Bow  County  Senior  Citizens  Activity  Center 

Marie  Bradley,  Director 

Phone:  792-4108 

YMCA  Building 

400  West  Port  Street 

Butte,  Montana  59701 


STILLWATER  (Columbus) 

St.  James  Lutheran  Senior  Citizens 


Mrs.  Jens  Jensen 
Columbus,  Montana  59019 


SWEETGRASS  (Big  Timber) 

Sweetgrass  Pioneer  Society 
Mr.  George  Lamack,  Pres. 
Box  576 
Big  Timber,  Montana  59011 

Senior  Citizens 

Mrs.  L.  R.  Moschelle,  Pres. 

Box  683 

Big  Timber,  Montana  59011 


VALLEY  (Glasgow) 

Glasgow  Barracks  #1326 
Veterans  of  World  War  1 
Mr.  C.  O.  Christiansen,  Commander 
P.O.  Box  923  or  804  4th  Avenue 
Glasgow,  Montana  59230 

Golden  Age  Group 
Evangelical  Lutheran  Church 
Mr.  C.  O.  Christiansen,  Pres. 
P.O.  Box  923  or  804  4th  Avenue 
Glasgow,  Montana  59230 

Glasgow  Senior  Citizens 

Mrs.  Howell  Davies,  Chairman 

Box  774 

Glasgow,  Montana  59230 
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WIBAUX  (Wibaux) 

Senior  Citizens  Group 
Mrs.  Marvin  Robinson 
311  N.E. 
Wibaux,  Montana  59353 


YELLOWSTONE  (Billings) 

Senior  Citizens  Multiple  Purpose  Center 
Mrs.  Anita  Bohm,  Director 
13  North  299th  Street 
Billings,  Montana  59101 

American  Association  of  Retired  Persons 
Mr.  W.  G.  Wolff,  Pres. 
431  Yellowstone  Avenue 
Billings,  Montana  59102 

Older  American  Kinetic  Society 
Mrs.  Florence  Ganson,  Pres. 
2817  6th  Avenue  North 
Billings,  Montana  59102 

Midland  Empire  Chapter  #459 

National  Association  of  Retired  Civil  Employees 

Mr.  Ray  M.  Bottomly,  Pres. 

926  North  31st 

Billings,  Montana  59102 

Yellowstone  Valley  Retired  Teachers  Association 

Mrs.  Genevieve  Comte,  Pres. 

2303  Spruce 

Billings,  Montana  59102 
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